2611124

9/21/2009 59250 1/1/10-12/31/10*CO BOARD*DUES 8,940.00

|
i
!
|

12/22/2009 $8,940.00 2611124

EIGHT THOUSAND, NINE HUNDRED FORTY DOLLARS AND NO CENTS

| NACO
| P.O. BOX 79007
| BALTIMORE MD 21279-0007



[l National Association of Counties Date: 09/21/2009
:
W
| -

The Voice of America’s Counties

Invoice #: 59250 <

\ ID: 0000171970

Will County
302 N Chicago St
‘ Joliet, IL 60432-4078

'~ INVOICE

DATE | .~ . DESCRIPTON . .. =

County Membership Dues

01/01/2010 - 12/31/2010

@ues remain the same for a third year in a row per the NACo Board of Directors. Thank
you for your membership in NACo!

NACo Membership is a tremendous value! Take advantage of the many ways that NACo
membership saves you money, time and resources including the NACo Prescription Drug
Discount Card Program and Grants Resource Center. NACo even offers all publications free
exclusively to our members! NACo’s nationally bid cooperative purchasing programs can save
members much more than their dues with just one purchase. NACo also offers County News,
eNews, Conferences, Research, Training, and so much more!

If you need additional information, please contact Ilene Manster, Membership Coordinator, at
(202)942-4291 or e-mail imanster@naco.org.

Total: $8,940.00
Less Amount Paid: $-0.00

TOTAL $8,940.00

V¥ PLEASE RETURN WITH PAYMENT ¥




2580911

9/25/2008 49313 2003 MEMBERSHIP-COUNTY BOARD 8,940.00

1/02/2009 $8,940.00 2580911

EIGHT THOUSAND, NINE HUNDRED FORTY DOLLARS AND NO CENTS

NACO
P.O. BOX 79007
BALTIMCRE MD 21279-0007




NAGY

DATE:

INVOICE #:

Association of Counties

09/25/2008

49313

i
i
i

The Voice of America’s Counties INVOICE
REMITTANCE ADDRESS: P.O. BOX 79007
ID: 0000171970 Baltimore, MD 21278-0007
EiIN# 53-0190321
Will County Please contact NACo for
: questions about this charge at
302 North Chicago Street 202.942.4283 / Fax 202.661.8872
County Board/County Office Building
Joliet, IL 60432-4078
DATE DESCRIPTION - AMOUNT
County Membership Dues $8,940.00
01/01/2009 - 121/31/2009
2008 Dues remain the same for a second year in a row per the NACo Board of
Directors.
NACo Membership is a Tremendous Value! Check out NACo's members only
section of the web site at www.naco.org or call us at 202-393-NACo (6226) to
see the many ways that NACo membership saves you money, time and
resources including the new Prescription Drug Program and Grants
Clearinghouse. NACo has even made all publications free to members! NACos
nationally bid cooperative purchasing programs can save members much more
than their dues with just one purchase. NACo also offers County News,
Conferences, Research, Training, and so much more.
Total: $8,940.00
Less Amount Paid $-0.00
TOTAL $8,940.00




2556030

2/05/2008 1-000013174 AD FOR COUNTY ENGINEER-2ND POS 400.00

3/12/2008 $400.00 2556030

FOUR HUNDRED DOLLARS AND NO CENTS

NACO
P.O. BOX 79007
BALTIMORE MD 21279%-0007




Invmte: 02/05/2008

WL . o . Invoice #: 1-000013174
( National Association of Counties INVOICE #: -y
il iy e = REMITTANCE ADDRESS: A
O iy, Y- National Association of Counties
R " g PO Box 79007
The Voice of America’s Counties INVOICE Baltirore, MD 21279-00087
REMITTANCEAQPRESIFI NP2 BOX 79007
Baltimare, MD 21279-0007
ID# 17197 Piaase contect NACG for
stions about this charge
Fran Ruhl g:;.ma:g? Fax ;bz.acmgz
Will County
302 North Chicago Street
HR Administrator

Joliet, IL 60432-4078

DATE DESCRIPTION AMOUNT

02/05/2008 Merchandise - County News Advertising . $400.00
Quantity: 1 Price: $400.00 ’ o

Job Ad Posted: County Engineer

Invoice Total: | | = $400.00

Less Amount Pre-Paiq: ($0.00)
'/
400.00
PLEASE RETURN BOTTOM PORTION WITH PAYMENT
TOTAL

ID# 17197 PLEASE RETURN BOTTOM PORTION WITH PAYMENT  Inveice Date:  02/05/2008

Invoice #: 1-000013174
Fran Ruhl DATE:
Will County
302 Northr Chicago Street INVOICE #:
HR Administrator

Joliet, IL 60432-4078

NAGL e
.
e~
e
National Association of Countles
NACo : PO Box 79007
P.O. BOX 79007 ’ Baltimore, MD 21279-00087
BALTIMORE, MD 21279-0007

lllll'ltl'l‘!'l"lll‘ll"i"l!lllllll'llI‘l.llll'l,l




12/19/2007 1-000012904

AD FOR COUNTY ENGINEER-HUMAN R

1/23/2008

SIX HUNDRED DOLLARS AND NO CENTS

NACO
P.Q. BOX 79007
BALTIMORE

MD 21279-0007

$600.00

2549725

600.00

2549725




‘ . ; Invaj ate: 12/19/2007
# 19 B g
' ] . - X Invoice #: ]—0000129%/
National Asscciation of Counties INVOICE #:
IW REMITTANCE ADDRESS: N
o= Nationa} Association of Counties
< = N PO Bgk 79007
The Voics of Amsrica’s Counties INVOICE Balsifnore, MD 21279-00087
REMITTANCERDDBE S5 BOX 70007
o
ID# 17197 Please M"ﬁ,?'" o
Fran Ruhl 302,042 4223 ¢ Fex 202.581,6672
Will County
302 North Chicago Street
HR Administrator
Joliet, IL 60448
DATE DESCRIPTION AMOUNT
DATE DESCRIPTION ' SAMOUNT
Fran Ruhl
12/19/2007 Merchandise - County News Advertising $600.00 -
Quantity: 1 Price: $600.00
Job Ad Posted: County Engineer
Invoice Total: $600.00
Less Amount Pre-Pai«{l: (50.00)
. et
. TOTAL: | /600.00/
¢
PLEASE RETURN BOTTOM PORTION WITH PAYMENT
TOTAL
ID# 171 97 PLEASE RETURN BOTTOM PORTION WITH PAYMENT Invoice Date: 12/19/2007
Fran Ruhl Invoice #: 1.000012904
Will County DATE:
302 North Chicago Street INVOICE #:
HR Administrator
Joliet, 1L 60448
N Al [] Ncumﬂw-wfc:wwa
Nattonal Assoclation of Counties
PO Box 79007
Balttmore, MD 21279-00087

P.O. BOX 79007
BALTIMORE, MD 21279-0007
P 13 PRSI 1O 1 1 Y Y| PO [ P R P




2548081

9/24/2007 5-000014248 2008 MEMBERSHIP-COUNTY BOARD 8,940.00

12/27/2007 $8,940.00 2548081

EIGHT THOUSAND, NINE HUNDRED FORTY DOLLARS AND NO CENTS

NACO
P.O. BOX 75007
BALTIMORE MD 21272-0007




N A [: ﬂ Natmnal Assac:atfan of Coumias

The Va:os of Amencas Caunt:es

17197
Will County

County Board/County Office Building

Joliet, TL 60432-4078

DATE

TOTAL

DATE: 09/24/2007
INVOICE # 5-000014248. .
INVOICE
REMITTANCE ADDRESS: RO. BOX 73007
Baltimore, MD 21279-0007
EIN# 53-0190321
Please contact NACo for
questions about this charge at
) V 0//6 % 202.942.4283 / Fax 2026618872
302 North Chicago Street O
[U—— “%A'—-’:‘:_‘\\
DESCRIPTION \ AMOUNT
County Membership Dues
January 01, 2008 - December 31, 2008 $8,940.00
The NACo Bgard of Directors has appn ues freeze for 2008,
The enclosed {he-sarm@ amount as in 2007!
NACo membership is a tremendous valuel Check out NACo's members
only section of the web site at www.naco.org or call us at
202-393-NACo (6226) to see the many ways that NACo membership
saves you money, time and resources including the new Prescription
Drug Program and Grants Clearinghouse. NACo has even made all
publications free to members! NACo's nationally bid cocperative
purchasing progrems can save members much more than their dues
with just one purchase, but NACo also offers County News,
Cenferences, Research, Tralning and so much more.
If you need additional information about your invoice, please contact
Emily Landsman, NACo's Membership Coordinator at (202) 942-4242.
Less Amount Pre-Paid $0.00
$8,940.00




2518714

9/22/2006 5-000011849 2007 MEMBERSHIP 8,940.00

1/03/2007 $8,840.00 2518714

EIGHT THOUSAND, NINE HUNDRED FORTY DOLLARS AND NO CENTS

NACO
- P.O. BCX 72007
BALTIMORE MD 21275%-0007



DATE: 09/22/2006 -

INVOICE #: >-000011849

INVOICE

NA':[] National Assuciaton of Countias

REMITTANCE ADORESS: P.0. Box 79007
Baitimore, Md 21279-0007
202-942-4283 + 202-661-5835
FINg 53 01963271

17197

Will County

302 North Chicago Street

County Board/County Office Building
Joliet, IL 60432-4078

DATE | DESCRIPTION AMOUNT

B S + ——— ——

County Membership Dues
January 01, 2007 - December 31, 2007 $8,940.00

NACo membership is a fremendous value! Check out NACo's members
only section of the web site at www.naco org or call us at
202-393-NACo (6226) to see the many ways that NACo membership
saves you money, time and resources including the new Prescription
Drug Program and Grants Clearinghouse. NACo has even made all
publications free to members! NACo's nationally bid cooperative
purchasing programs can save members much more than their dues |
with just one purchase, but NACo also offers County News,
Conferences, Research, Training and so much mare. NACo is the only
national organization with a voice for our members on Capitol Hill to
make sure the "county, parish and borough view" is heard and
understood,

If you need additional information about your invoice, please contact
NACo's membership staff at 202-393-6226. Thank you

Less Amount Pre-Paid $0.00

| TOTAL |  $8.940.00



2487794
1/26/2006 101-40-026-07 NACO CONF.3/4-8/06 WASHINGTON 2,200.00

2/01/2006 $2,200.00 2487794
TWO THOUSAND, TWO HUNDRED DOLLARS AND NO CENTS

NACO

P2.0. BOX 12862

CONFERENCE REGIS CENTER

PHILADELPHIA PA 19101-0862




. Tleasc type or print clearly all applicable information requested below.
i Information fullowing asterisks (*) will appear on vour Conferenee badge,
: Please make a copy for your records.

IR ey T s

S

R

FELOTTTT

0 WP I T YT

AR e S Atk s & 1 e S

'
1

35

X T

TTW:

ORI N e

A Please check here if you DO NOT require hotel accommaodations. i you
DO require hotel accommauodations, please complete the Hotel Reservation
Form located on the back of this form,

© *Last Name M@hé¢

*First Name _Clhiar 1€3%
*Title
*Radge Name COMMISMW(‘ Qhuck Mahe

- »County/Organization Wy CQJGN Yoard

. Address 2072 i Qhwagp St
sty Joliet _' .
*State L Zip Code WONZ2

Telephone BIE = FHO-HUW0L. ppx 1S -390 -2 248

Dmal ___Kwozma¥ @ w Moot 1 linOis , Cormy

#0}’1' OUT. Please check here if you do not want youwr information shared.

Newto NACo?
check any of the statements belmo thal apply to you.)
y county ig a new NACo member 0 This is my first NACo Conterence
0 1am a member of the aifiliate

Tamily/ Guest inforniatfon ¢ applicable)

Spouse/Guest and Youth registration fees include admission 1o all General
Sessions, the President’s Receplion and Monday Luncheon.
Spause/Guest* Full Name

* Iyou are a County empicyee, you may not 1egisics Gs @ guest.

Youth(s) Full Narne

Please let us know your requirements by atiaching a separate sheet of
paper outlining your needs.

i Special Services (check i applicables
D Yes, ] will require special assistance.

Registration I'ees (check box that applies)

Larly Bird Advanee On- Site
Pisunurked by 2/6 2/7-3/3  Washinglon, DC
© NACo Board of Directors $440 08490 0 8600
! NACo County Member %440 25490 L $600
NACo Corporate Membor £4401 sahn 2 EE0
© O BAlC Asseiation
of Counties Staf - $440 D84m0 SR
County Non-Membi i g6 O 56 RS
- Comporste Non-Member D 8765 L871s 2 6828
¢ Government 0 5490 Q8540 U 8650
{Federal or State employees only)
Spousc/Guest asuo 28130 U 8130
Youth J8110 Q5130 018330
v Working Press J Complimentary

(Editmial staff onby)

wanceled atter Fehroary 200 2006 or for "no-shows™,

Advanced Leadership Training (ALY)

Pre-Conference Seninars

B Saturday, March 4

ALT Pre-Conference Seminar #1 (9:00 a.m. - 3:30 pom)
Communicating with Impact: From Your County 1o Capitol Hill
Cosponsured with The National Association of County Information Officers

Individual 3 §150
M Sundauy, March 5
ALT Pre-Conference Scminar #2 (9:00 a.m.- 12:00 noom)
leading Change — It Takes More than the Bully Pulpit
Individual D$95  Tcam (3 or more) 0 885 each
ALT Pre-Conference Seminar #3 (900 a.m.- 12:00 noon)
Building Consensus in Jssucs of Power, Disputes and Conflict
Individual 895  Team (3 or more) O 885 each
ALT Pre-Conference Seminar #4 (1:00 p.m. — 4:00 p.m.)
What Has the County Done for Me Lately? Reporting Your
Performance w a Skeptical Public
Individual @3$95  Team (3 or more) O $85 cach
ALT Pre-Conference Seminur #5 (1:00 p.m. = 4:00 p.m.)
Protecting Your County from Fraud and Abuse
Individual D695 Team (3 or more) 0O §85 each

* Pleose note if yuu sign wp for 2 half-day seminars, the cost is $150
{samas as a full day).

Tearn (3 or more) O $140 each

Total Amount Dues

PaymentMethad (select ime)
Check QPO

Card Number _____
Exp. Datc
Cardholdet's Name __

] =

Siymature
Your signatury authorizes NACo to charge your credit cord for the total amound due.

Payment Policy

Confercnce registration fec must accompany this form, Send check, vouch -

er, or company purchasc order, made payable to the National Association of
Countics, to the Conference Registration Center at the address listed below.
A purchase urder will only HOLD aregiswation. All fees must be paid in full
int order W obtain your badge and registration materials at the conference.

Cancellation Policy

Refund of Conference registration foe, less an administrative fee of $50 will
be made if written notice of conference registration canccllation is post-
marked no later than February 7, 2006, Canccllation requests of HNy regis

ttion postmiarked Februnary 7-27, 2006 will be subject. to an administrative

ter egual 1o one-hab of the resistration o

NO REFUND REQUESTS WILL BE HONORED fur registrations
Sorry, no tefephone
cancellations can be accepted.

Please retirn vour completed conference registration form to:
NACo Conference Registration Center, PO Box 12862
Philadelphia, PA 19101-0862

Or fax your completed forms to: (919) 882.1570

ipns?Please Call: (866)503-4369




NACo 2006 March 4-8, 2008 | Hitton Washington & Towers

I Washlngton. DC

Flease typc or print clearly all applicable information requested below.
. Information following asterisks (*) will appear on your Conference badge.
- Please make a copy for your records.

CTUETITTR IV

- O Please check here if you DO NOT require haote) accommodations, i you
. DO require hotel accommodations, please compicte the Hotel Reservation
Form located on the back of this form.

. *Last Name __VIOV SH S
*First Name__ )3 ones

*Title Coard Board  Chave man

g

T

*County/Orgunization \

Address 2657 W) thca«m 3&-

*City olied
*State 1 Zip Code 0OYD2,
Telephone DS~ Y04 002 pay RIS ~FUO-B2AS

Dmail ___ E&pﬂmﬁwﬁ

]AOPT OUT. Please check here if you do not want your information shared,

R 2 N X O Y S T A T LY 2 st 5 O L AT A D 0

New to NACo?
rase check any of the statesunts below that apply to yow.)
My county is a new NACo member U This is my first NACo Conference
O 1am a member of the affiliate

s Family / Guest Information cifapplicable)

Spouse/Guest and Youth registration fees include adlmss;on 10 al) Gencral
Scssions, the President’s Reception and Monday Luncheon.
Spouse/Guest” Full Name

* Ifyou are a County employes, you snay not register o5 o guest.
Youth(s) Full Namwe

3
. Special Sevvices (chack if applicable)
0 Yes, [ will require special assistance.

T

Please let us know your requirements by altaching a separate sheet of
paper outlining vour nceds,

Registrution Fees (check box that applies)

Early Bird Advance On- Site
Postnarked by 2/6  2/7-3/3  Waehingion, DC
# NACo Board of Dircctors @440 5490 28600
% NACo County Member 018440 8490 L253600
- NACo Copovate Member 33440 Q §490 LT8R
Stle Association
of Counties Staff 0 5440 O 5480 T SeHX)
- County Nan-Member 0 $640 O8G0 T S&O0
i Corporate Non-Member 8765 Q8715 8825
* Government U 5490 L $540 Q8650
 (Federal or State employves only)
 Spouse/Guest Q8110 Q8130 0$130
" Youth Q110 Q$130 180
] Working Press [ Complimentary

i (Fditoral stoff only)

*Badge Name Qm ¢ ¥ ™M S

Advanced Leadership Training (ALT)

Pre-Conference Seminars

¥ Saturday, March 4

ALT Pre-Conference Seminar #1 (9:00 a.m. = 3:30 p.m.)

Communicating with Impact: From Your County to Capitol Hill

Cosponsored with The National Association of Cowenty Information Officers
Individual 1 §150  Team (3 or more) 0 8140 each

B Sunday, March 5

ALT Pre-Conference Seminar #2 (9:00 a.m.- 12:00 noon)
Leading Change - 1t Takes Morc than the Bully Pulpit
Individual 3895  Team (3 or more) Q885 each

ALT Pre-Conference Seminar #3 (9:00 a.m.- 12:00 noon)
Building Conscnsus in Issues of Power, Disputes and Conflict
Individual 0895  Team (3 or more) 0 385 each

ALT Pre-Conference Seminar #4 (1:00 p.m. - 4:00 p.m.)

What Has the County Donc for Me Lately? Reporting Your

Performance to a Skeptical Public
Individual D885  Team (3 or more) O $85 each

ALT Pre-Conference Seminar #5 (1:00 p.. ~ 4:00 p.m.)

Protecting Your County from Fraud and Abuse
Individual @$95  Team (3 or more) O $85 each

* Hease note if you sign up for 2 half-day seminars, the cost fs $150
(same as a full day).

Total Amount Dues

Payment Method (elect oney
Check aro

0
Card Number _

Exp. Date
Cardholder's Name

() ot

Signature
Yorur signeiture asthorizes NACu tn charge your credit card for the total amount dus.

Pavment Policy

Confcrence registration fec must accompany this form. Send check, vouch- -
er, or company purchase order, made payable to the National Association of
Cuounties, 1o the Conference Registration Center at the address listed below.
A purchase order will only HOLD arcgistration. Allfees rmust be paid in full -
in order 10 obtain your badge and registration malerials at the conference.

Canceflation Policy

Refund of Conference registration fee, less an administrative fee of $50 will
he made if written notice of conference registration cancellation s post
marked no later than February 7, 2006. Cancelation requests of any regis-
tration postnarked February 7-27, 2006 will be subject to an administrative
fee equal 10 anavhalf of the registration 1ec,
NO REFUND REQUESTS WILL BE HONORED for registrations

cunccled after February 27. 2006 or for "noshows”. Sorry, no telephone
cancellatons can be accepted. :

Pleuse return vour coinpleted conference registration form to:
NACo Confercnece Registration Center, PO Box 12862
Philadelphia, PA 19101-0862

Or fax your complcted forms to: (919) 882-1570

ase Call: (866) 5034369




NACO 2006 March 4-8, 2006 l Hllton Washingion & Towers

U U I AW BN LM L T R S

Reglsatwn Form

B washington, DC

Please type or print clearly all applicable information requested below,
¢ Information following asferisks (*) will appesr on your Confercuce badge.
i Please make a copy for your records.

- Q Please check here if you DO NOT require hotel accommodafions. [f you
i DO require hotel accommudations, please complete the Hote¥ Reservaton
» Formlocated on the hack of this form.

. +Last Name _ Woo dS
* *First Name__Narg e,
: *Title,
*Badge Name _Comeny Shlone Margie \Woods,
* *County /Organization W “ (-Ddrﬁd ?DCWC)

- Address oL thcacm St

ol wj'

R

e ——

*City
*Stauic e ZipCode (DOL\::Q
s TPlephone - ';}—LQQ uf wL— Fax__BAS =80 -2363

Emal . . RWEZmak _m.tmmmﬂL;m

;é\()!’l OUT. Please check here if you do not want your information shared,

New to NACo?

theck any of the siatements below that apply to yom.)
g‘My county is a new NACo member 0 This is my first NACo Conference
Qlamamemberofthe . . affiliate

Tamily/ Guest Informaotion (if applicable)

Spousc/Guest and Youth registration fees include admission 1o all General
Sessions, the President’s Reception and Monday Luncheon.
Spousc/Guest* Full Name

* If wr are a Cunntly emtployse, you 1oy 1ot register as & guest,
Youth(s) Full Name

AR o i L ht W:mxumm‘!ﬂ!{iﬁwmﬂ':-wwnrwvmr‘fm.—..—:wmu 2

\pech] Services (check if applicable)
i . 1 will require special assistance.

&

! P’lease let us know your requirements by altaching a separate sheet of
paper qutlining your needs.

Registration Fees (check box thar applies)

Early Bird Advance On- Site
Postrourked by 2/6  2/7-3/3  Washington, DC
.k NACo Bowrd of Directars €1 8440 08490 1 5600
£ NACo County Member L5440 D$490 0 5600
" NACn Corporate Member 0 8440 D %190 3 8600
State Axsocilion
of Counties Stal &40 J 8440 O 8600
= County Non-Mientbes I &640) J KA )88
- Comporate Non-Membey 8765 D s7e 5825
i Government o 5490 L1 5540 28650
ﬁ (Faderol or State entpliyees ondy)
i Spouse/Guest Q8110 Q3130 25130
¢ Youth Qs1o 28130 Q%130
¥ Working Press 3 Complimentary

(Editurial staff ondyi

Advanced Leadership Training (ALT)

Pre-Conference Seminars

B Saturday, March 4

ALT Pre-Conference Seminar #1 (9:00 a.m. = 3:30 p.m.)

Communicating with Impact: From Your County to Capitol Hill

Cosponsored with The National Assuciation of County Information Officers
Individeal O $1%0 Team (3 or more) O 5140 cach

W Sunday, March 5

ALT Pre-Conference Seminar #2 (9:00 a.m.- 12:00 soon)
Leading Change - 1t Takes More than the Bully Pulpit
Individual (1695 Team (3 or miore) 0 885 each

ALT Pre-Conference Seminar #3 (9:00 a.m.- 12:00 noom)
Building Consensus in lssues of Power, Disputes and Conflict
Individual (1895 Team (3 or more) O 885 each

ALT Pre-Conference Seminar #4 (1:00 pom. - 4:00 p.m.)

What Has the County Done for Mc Lately? Reporting Your

Performance to a Skeptical Public
Individual 0 885 Team (3 ar more) O $85 each

ALT Pre-Conference Seminar #5 (7:00 p.m, - 4:00 pom.)

Protecting Your County from Fraud and Abuse
Individual 1395 Team (3 or more) T 885 each

* Flease nole if you sign up for 2 halfduy seminars, the cost is $150
(same as a full day).

Total Amount Due;

ment Method (selsct one)
Check arPo

k)

]

Card Number
Exp. Date:
Cardholder's Name

Sigmature
Your signaturs authorizes NACh to charge your credit card for the total amount due.

Payment Policy

er, or campany purchase order, made payable to the National Association of
Counties, to the Conference Registration Center at the address listed below,
A purchase order will only HOLD aregistration. All fees must be paid in full
in order to obtain your badge and registration materials at the conference.

Cancellution Policy

Refund of Cunference regisiration fee, Jess an administrative fee of $50 will
be mude if written notice of conference registration cancellation is post
marked nn later than February 7, 2006, Cancellation requests of any regis-
wration pasimarked February 7-27, 2006 will be subject to an adninistrative
fee cqual w one-hall of the regristrating fec.

canceled aler February 27, 2006 or for “no-shows”, Sorry, no telephone
cancellations can be aceepted,

Please return your completed conference registration form to:
NACo Conference Registration Center, PO Box 12862
Philadelphia, PA 19101-0862

Or fax your completed forms to: (919) 882:1570

stwwnacoory = fuestions? Please Call: (866)503-4369

Conference registration fee must accompany this form. Send check, vouche -

NO REFUND REQUESTS WILL BE HONORED for registrations




NACO 2006 March 4.8, 2006 ]|  Hilton Washington & Towers

I Washington, DC

i

hd

[

* Please type or print clearly all applicable information requested below.

Information following asterisks (%) will appesr on your Conference badge,

i Please make a copy for your records.

.9 Please check here if you DO NOT require hotel accommnudations. If vou

;‘

g
:
§
f

X
[
|3

<

L TR TS N TR LTS 1)

¥
| *State

'," Email

- O Tan g mesnbor of the

¢ Q Yes, | will require special assistance.

DO require hotel accormmadations, please cotnplete the Howel Reservation
Form located on the back of this form.

¢ *]ast Nume S‘C\&X\r‘\' v
*First Name __fvan %X
*Title
*Budge Name COMM\ ﬂgﬂti" Fﬂlr\h S"'C\QG\'“’
* *County/Organization M rd
Address 202 N Chieqqo 3t
i *City Joliet

| Zip Code WONDL
Tclcphonc E - OG0 pay RIS A0 -B28T
KB maks @ w Ay CQU’\“"Ul“lh()L_ Cormm,

;ﬁ()l’l OUY. Plesse check here if you do not want your information shared.

'\'('w to NACu?

ease check any of the siatrments below that apply to you.)

My county % 4 new NACy member {3 This is my first NACo Conference
affiliate

i Family / Guest Information (if spplicable)

Spouse/Guest and Youth registration fees include admission to all General
Sessions, the President’s Reception and Monday Luncheon,
Spouse/Guest* Full Name

* Ifyoru re & Cuunty employer, yu may hol register as u guest,

Youth(s) Full Name

Please let us know your requiremnents by atiaching a separate sheet of
paper outlining your needs.

Speciol Services (check if applicable)

- Registratlon Fees (check bor that applies)

Early Bird Advance On- Site
Pogtmuwked by 2/6  2/7-3/3  Washington, DC
- NACo Board of Directors (18440 Q15490 5600
* NACo County Member 35440 Q5490 25600
© NACo Comparate Member U $140 8440 2 8600
Siate Arsociation
of Counties Staft W 8440 WS40 3 8600
County Non-Member L) SRt L RGG RS
- Corporate Nop-Member L5766 D73 0 RE25
¢ Government 5490 08540 L 5650
" (Federal or State employees only)
* Spouse/Guest Q8110 Q§130 Q8130
¥ Youth 0§10 Qs130 U$130
Working Press A Complirmentary

S

(Editorial staff vnly}

Advanced Leadership Training (ALT)

Pre-Conference Semimars

W Saturday, March 4

ALT Pre-Confercnce Seminar 41 (9:00 a.m. ~ 3:30 p.m.)

Communicating with fmpact: From Your County to Capital Hill

Co-sponsored with The National Association of County information Officers
Individual Q $§1570 Teamn (3 or more) [ $340 each

& Sunday, March 5

AlLT Pre-Conference Seminar #2 (9:00 a.m.- 12:00 noom)
Leading Change ~ It Takes More than the Bully Pulpit
Individual 3§35  Team (3 or more) 2 885 euch

ALT Pre-Conference Scminar #3 (9:00 a.m.- 12:00 noon)
Building Consensus in Jesucs of Power, Disputes and Conflict
Individual 3895  Tcam (3 or more) O $85 each

ALT Pre-Conference Seminar #4 (1:00 p.m. = 4:00 p.m.)

What Has the County Done for Me Lately? Reporting Your

Performunce to a Skeptical Public
Individual L1595 Team (3 or more) O $85 each

ALT Pre-Conference Seminar #5 (1:00 p.m. ~ 4:00 p.m.)

Protecting Your County from Fraud and Abuse
Individual U$95  Team (3 or more) O $85 each

* Fleuse note if you sigm up for 2 half-day seminars, the cost is $150
(same as a full day).

Total Amount Due:

yment Method (select one)
Check Oro

oS

D) i
Card Number

Exp. Date
Cardholder’s Nume

Signature
Your signature authorizes NACo to chorge your credit cand for the total amount dug.

Pavment Policy

Conference registration fee must accompary this form. Send check, vouch-
cr, or company purchase order, made payable 1o the National Association of
Counties, W the Conference Registration Center at the address listed below.
A purchase order will only HOLD a registration. Allfees must be paid in full -
in order to obtain your badge and registration materials a1 the conference.

Cancellation Policy

Refund of Conference registrution fee, less an administrative fec of $50 will
be made il writlen notice of conference registration cancellation & post-
marked no later than February 7. 2006, Cancellation requests of any regis- !
ration postmarked February 7-27, 2006 will be subject 10 an administrative
tee equal 10 oneshall of the registration s

N(» REFUND REQUESTS WILL BE HONORED for regisirations
canceled afler February 27, 2006 or for “no-shows™. Sorry, no telephone
cancelations can be accepled.

Please veturn your completed conference registration form lo:
NACo Conderence Registration Center, PO Box 12862
Phitadelphia, PA 19101-0862

Or fax your completed forms to: (919) 882-1570

ions?Please Call: (866) 503 4369




NACO 2006 March 4-8 2006 § Huton Washington & Towsers

' Regzsatlon Form

I Washington, DC
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Please type or print clearly all applicable iformation requested below.
Information following asterisks (*) will appear un your Conference badge,
Please make a copy for your records.

J Pleasc check here if you DO NOT require hotel accommaodgfions. If vou
DO require hotel accommuodations, please complete the Hotg Reservaiion
Form located on the back of this form.

*Last Name ?Y \efe\c}
*First Name_©YULQ,

-

“Tile ¢ d Cryef of Sl
“Badge NuncCauol Boavd Cniel of Shabf Bruce
*County/Organization \ hf_f_\((\ﬂ(}

: Address LN Qh\CQgD Sjr —
*City Joliet -
*State VI Zip Code LDD‘\HD;
Telephone SVE~ FTHC -4 100 Fax_ R)S «'I}L\(‘,*‘E)‘-lﬁ,.,
Frmail KwtEme & w.i mm&ml\x mOW L Loy

}4.0}71‘ OUT. Pleasze check here if you do not want your infortnatiun shared.

New to NACo?
e chack any of the statements below that apply to you_)
My county iz a new NACo member O Jhis is my find NACa Conference
Q1lamamemberotthe affiliate

Family / Guest Information fif applicabie)
. Spouse/Guest and Youth registration foes include admission to all General
¢ Sessions, the President'’s Reception and Monday Luncheon.

Spouse/Guest* Full Name

T vou arc a County emplayee, you may rot register as 4 gued.
Youth(s) Full Name

Special Services (check if applicabls)
Q Yes, 1 will require special assistance.

&

Please let us know vour requirements by attaching a separate sheet of
paper outlining your needs.

Reyistrution Feey (check box that applies)

Early Bird Adwvance On- Site
Posunarked by 2/6  2/7-3/3  Washington, DC

NACo Board of Directors 0 $440 8480 L8600
NACo County Mcember %440 35490 T 8600
NACo Corparate Mombor - 8440 J 840 T 8600
State Association

of Counties Siaft 5440 S84 DSaK)
County Non Membet T 864 LIS 8800
Corporste Non-Member Q876h 0871% ) S82e
Government 3 $490 D 5540 1 5650

(Federul or State empliyees inly)
Spouse/Guest 05110 Q8130 08130
Youth U 8110 Q8130 Q8130
Working Press 2 Complimentary

(Fditonal stoff ondy)

Advanced Leadeyship Truining (ALT)

Pre-Conference Seminars

B Saturday, March 4

ALT Pre-Conference Serninar #1 (9:00 a.m, - 3:30 p.m.)

Communicaling with Impact: From Your County to Capitol Hill

Cusponsured with The Nativnal Assnciation of County Information Officers
Individuat QO §150 Team (3 or more) 1 $140 cach

B Sunday, March 5

ALT Pre-Conference Seminar #2 ($:00 a.m.- 12:00 noon)
Lcading Chunge - I Takes Mare than the Bully Tulpit
Individual 3§95  Team (3 or more) O $85 cach

ALT Pro-Conference Seminar 43 (9:00 a.m.- 12:00 noon)
Building Consensus in lssues of Power, Disputes and Conflict
Individual 0895 Teamn (3 or more) 2 885 each

ALT Pre-Conference Seminar #4 ¢1:00 p.m. — 4:00 pom.)

What Has the County Done for Me Lately? Reporting Your

Performance 1o a Skeptical Public
Individual D895  Team (3 or more) {0 $85 each

ALT Pre-Conference Seminar #5 (1:00 p.m. ~ 4:00 p.m.)

Protecting Your County from Fraud and Abuse
Individual 0895 Tearn (3 or more) £ $85 cach

* Flease note if you sign up fur 2 half-day seminars, the cust is $150
(sume as a full day).

Total Amount Due;

Payment Method (select onet
Check QPO

0P
Card Number |

Lxp. Date
Cardholdcr’s Name

Signatarc —
Your signature authorizes NACo to chusge your credit card jor the toial amouni due.

Payment Policy

Conference registration fee must accompany this form. Send check, vouch-

er, ur company purchase order, ;made payable to the National Association of
Counties, to the Conference Registration Center at the address listed below,
A purchase order will only HOLD a registration. All fees must be paid in full
in order {0 oblain your badge and registrution materials at the conference.

Cancellution Policy

Refund of Conference: registration fee, less an administrative fee of $50 will
be made if written notice of confercrnce registration cancellation is post-
marked no fater than February 7. 2006, Cancellation requests of any regis-
tration postmarked February 7-27, 2006 will be subject to an administrative
Je 1qua) 10 one-hall of the regristration te

NGO REFUND REQUESTS WILL BE HONORED for registrations
canceled after February 27. 2006 or for "no-shows". Sorry. no telephone
cancellions can be accepted.

Pleuse retinrn your completed conference registration form to:
NACo Cunference Registration Center, PO Box 12862
Philadelphia, PA 19101-0862

Or fax vour complcted forms to: (916) 882-1570




2481078

10/16/2005 126-294-01 REQIS FLESSNER, SUSAN 390.00
10/16/2005 126-284-01 REGIS - FERA, PATRICIA 380.00
10/26/2005 $780.00 2481078

SEVEN HUNDRED EIGHTY DOLLARS AND NO CENTS

NACO
P.O. BOX 79691
BALTIMORE MD 21279-0691



- Aau-01
Health, Human Services and Workforce Conference 6 Jos
November 17 — 19, 2005 \0 / /
Hilton San Francisco ~ San Francisco, CA

Please type or print clearly all information requasted below. Information with an asterisk (*) will appear on
your Conference badge. Please make a copy of this form far your records.

*L.ast Name ‘ 1&&5 Mel . “First Name _SL,LSAI\/

*Nick Name ~Fitle /qdmmrsﬁ*ﬂ‘f'wc m.ﬂl‘}l‘fﬂef

*County/Organization NW@QS B\\}I_‘nnﬁ OF w (L C'Ou-f\'\'y
Address_ Y \\S P\&tﬁﬁtib QOAD

(.‘ity_:S_z\_l er State TL— Zip_ 04 Sé
T 1S-12 - HHUH Fax_ BAS- NNV - Lo ¥

Eman_s_ELﬁs.ng_Q;me@M

Please indicate your specﬁyfca(s) of intersst:

| Human Services Workforce Development M Health L. Community & Economic
Development

Please sttach a separatc sheet cutlining any special needs (i.e.; vegetarian, wheelchair).

REGISTRATION FEES EarlyBird Advance On-Site
Postmarkad ky Oct. 21 Cct, 21 -~ Nov. 16 In San Francisco
Member $440 $590
Non-Member County $490 $540 $690
NACo Corporate Member $390 $440 $590
(rovernment $440 $490 $640
(Federal or Stare Fmployees Only)
Private Sector $515 $565 $715
Spouse/Youth $100 $115 $165

Spouse/Youth NAME:

PAYMENT INFORMATION

The Conference Registration fee MUST accompany this form and MUST be received before your registration
can be processed.  You may reserve your registration with a voucher or county purchase order made payable to
the National Association of Counties. However, a purchase order will only hold your registration. Al fecs
must be paid in order to obtain your badge and event tickets at the Conference. Registration fees include all
sessions and functions that are a part of the Official Program. Registration fees do nor include transportation or
hotel accommedations. /

Select One: 1 Check uvré or Voucher I MasterCard |1 Visa
|1 AMEX M Discover
Card Number: . . Expiration Date:
Cardholder’s Name: o
MAIL or FAX YOUR COMPLETED FORM TO: Any Questions? Please call (202) 393-6226.

NACo
P.O.Box 79691 Baltimore, Maryland 21279-0691 Fax: (202) 737-0480




|56 - 224 -0R

Health, Human Services and Workforce Conference 10 / e / 0%
November 17 - 19, 2005
Hilton San Francisco - San Francisco, CA

Please type or print clearly all information requested below. Information with an asterisk (*) will appear on
your Conference badge. Please make a copy of this form for your records.

*Last Name Fﬂ A _ o *Firgt Name PQ')"

“Nick Name . Tie__IMAN A qel
“County/Organization Wo ek Fpre e TEnvest ment Bparns of Wil County
Address. ST Al. O4tnwa S Suite S1d

cry__Johed State. F= b Zip_le 043 2

vl 21512 7V 5670 Fx 21571275 LGS

Email___PFerA € i &Duh‘\—\’l i inag_com

Please indicate your specific apea(s) of intercst:

T Human Services ngsrkfome Development |1 Health N Community & Economic
Development

Please attach a separate sheet outlining any special needs (i.e.: vegetarian, wheelchair).

REGISTRATION FEES EarlyBird Advance On-Site
Postmarked by Oct. 21 Oct. 21 - Nov, 16 I San Francisco

Member ($390°> $440 $590

Non-Member County $490 $540 $690

NACo Corporate Member $390 $440 $590

Government $440 3490 $640
(Federa! or State tmployees Only)

Private Sector 8515 $565 §715

Spouse/Youth $100 $115 $165

Spouse/Youth NAME: , -

PAYMENT INFORMATION

The Conference Registration fee MUST accompany this form and MUST be received before your registration
can be pracessed. You may reserve your registration with # voucher or county purchase order made payable to
the National Association of Counties. However, a purchase order will only hold your registration, All fees
must be paid in order to obtain your badge and event tickets at the Conference. Registration fees include all
sessions and functions that are a part of the Official Program. Registration fees do pot include transportation or
hotel accommodations.

Select One: U Check U PO or Voucher || MasterCard 1 Visa
MTAMEX 1 Discover
Card Number: Expiration Date:
Cardholder’s Name: -
MAIL or FAX YOUR COMPLETED FORM TO: Any Questions? Please call (202) 393-6226.
NACo

P.Q. Box 79691 Baltimore, Maryland 21279-0691 Fax: (202) 737-0480




2487389

9/23/2005 5-000009520 2006 MEMBERSHIFP-COUNTY BRD 7,637.00

1/25/2006 87,637.00 2487389

SEVEN THOUSAND, S$SIX KUNDRED THIRTY SEVEN DOLLARS AND NO CENTS

NACO
P.O. BOX 79007
BALTIMORE MD 21279-0Q007




DATE: 09/23/2005 -

INVOICE #: 5-000009520

N A c l] National Assaciation of Counties
==
= e
.m. - INVOICE

REMITTANCE ADDRESS: P.Q. Box 79007
Baltimorr, M 21279-0007
202-942-3283 » 202-681-8835
EIN# $3-0190321

17197

Will County

302 North Chicago Street
County Board/County Officc Building
Joliet, 1L 60432-4078

DATE . DESCRIPTION . -AMOUNT

County Membership Dues
January 01, 2006 - December 31, 2006 $7.637.00 /

NACo membership is a tremendous valuel Check out NACo's members
only section of the web site at www.naco.org or call us at
202-393-NACo (6226) to see the many ways that NACo membership
saves you money, time and resources including the new Prescription
Drug Program and Grants Clearinghouse. NACo has even made all
publications free to members! NACo's nationally bid cooperative
purchasing prograims cart save members much more than their dues
with just one purchase. but NACo also offers County News,
Conferences, Researcn, Training and $0 much more. NACo is the only
| national organization with a voice for our members on Capitol Hill to
make sure the "county, parish and borough view" is heard and
understood.

If you need additional information about your invoice, please contact
NACo's membership staff at 202-393-6226. Thank you

T.ess Amount Pre-Paid $0.00

TOTAL $7.637.00 /




2478753

9/21/2005 101-40-264-01 11/17-19/05 NACO HEALTH, HUMAN 780.00

9/28/2005 $780.00 2478753

SEVEN HUNDRED EIGHTY DOLLARS AND NO CENTS

NACO
P.O. BOX 79691
BALTIMORE MD 21278-06391



Conference Registration Form

Please type or print clearly all information requested below. Information with an asterisk (*) will appear
on your Conference badge. Please make a copy of this form for your records.

Please indicate your specific area(s) of interest.

] Human Services

J Workforce Development

) Health

0 Community & Economic Development

Please attach a separate sheet outlining any
ispecial needs (i.e.: vegetarian, wheelchair).

(3 ) will require special assistance ...

Registration Fees ...

EarlyBird Advance On-Site

stmarked Oct. 21 - in

by Oct, 2% Nov.16  New Orleans
County Member Hs390 Qsss0 Q%590
Non-Member County Qs400 Q1$540 Os690
NACo Corporate
Member 0Os390 D4440 £5590
Government Dsa40 Q5490 Q5640
(Federaf or State Employees Only}
Non-Member Corporate (14515 05565 Qsns
Spouse Qs100 Qs11s Qsves
Youth Os100 Qs115 Q%15

w NI

*Last Name Stewart *First Name Frank y
*Nick Name *Title
*County/Organization Will County Board
Address 320 K. Chicago Street
City Joliat State IL Zip 60432
815~740-4602 815-740-~8395
Tel Fax
Email kwozniak@willcountyillinois.com,

Payment Information ...

The Conference Registration fee MUST accompany this

form and MUST be received before your registration can be
processed. You may reserve your registration with a voucher or
county purchase order made payabie to the National Association
of Counties. However, a purchase order will only hold your
registration. All fees must be paid in order to obtain your
badge and registration materials at the Conference.

Registration fees include all sessions and functions that are a
part of the Official Program. Registration fees do not include
transportation or hotel accommodations.

Select One:

heck 0O PO orVoucher 0 MasterCard
Q visa O AMEX [ Discover
Card Number
Expiration Date

Cardholder's Name
(NACo is authorized to charge your credit card for the total amount due.)

Mail or Fax Your Completed Form To:

NACo

P.O. Box 79691

Baltimore, Maryland 21279-0691
Fax: (202) 737-0480

Any Questions? Please call (202) 393-6226.
Visit www.naco.org for up-to-date conference information.

R
CETTE YR RO I iy

o T

S
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Conference Registration Form

November 17-18x2

Please type or print clearly all information requested betow. Information with an asterisk (*) will appear
on your Conference badge. Please make a copy of this form for your records,

*Last Name Woods *First Name Margie
*Nick Name “Title /
*County/Organization Will County Board

Address o 320 N. Chicago Street

Clty Joliet State i 60432

Tel 815-740-4602

815-740-8395

emall kwoznlak@willecountyillinois.com,

Please indicate your specific area(s) of interest.

L] Human Services

i1 Warkforce Development

] Health

{1 Community & Economic Development

Please attach a separate sheet outlining any
special needs (I.a.: vegetarian, wheelchair).

Brrwin require special assistance ...

Registration Fees ...

EarlyBird Advance On-Site

Postparked Oct. 21 - n
.21 Nov, 16 New Orleans

County Member \/ Lssoo Os440 O3ss0
Non-Member County Q5450 03540 Q500
NACo Corporate
Member Qs390 Qsa40 Osso0
Government QOsa40 15490 34640
(Federal o State Employees Only)
Non-Member Corporate (15515 5565 Qs71s
Spouse as100 asnis as1es
Youth Os100 Qsnis asiss

Payment Information ...

The Conference Registration fee MUST accompany this

form and MUST be received before your registration can be
processed. You may reserve your registration with a voucher or
county purchase order made payable to the National Association
of Counties. However, a purchase order will only hold your
registration. All fees must be paid in order to obtain your
badge and registration materials at the Conference.

Registration fees include all sessions and functlons that are a
part of the Official Program. Registration fees do notinciude
transportation or hotel accommodations,

Select One:
éﬂ»«k Q PO or Voucher

Q MasterCard
Dvisa 0 AMEX {1 Discover
Card Numbaer
Expiration Date
Cardholder's Name

{NACo is authorized to charge your credit card for the total amount due.)

Mail or Fax Your Complated Form To:

NACo

P.O. Box 79691

Baltimore, Maryland 21279-0691
Fax: (202) 737-0480

Any Questions? Please call (202) 393-6226.
Visit www.naco.org for up-to-date conference information.

TN aawum.sm m w e T



2470321

5/24/2005 101-40-144-01 NACO CONF./EXPO 7/15-19/05,TRA 415.00

6/08/2005 $415.00 2470321

FOUR HUNDRED FIFTEEN DOLLARS AND NO CENTS

NACO

P.O. BOX 12862

CONFERENCE REGIS CENTER
PHILADELPHIA PA 19101-0862



CONFERENCE REGISTRATION FORM

July 15-19, 2005 « Hawai'i Convention Ceotrr ¢ City and County of Honoluha ¢ Hooolulu, Hawsf't

A
Ul HOTEL RESERVATTONS—Please check tiis box if you will NOT require hotel accommodations, I you [X0) raquire houging, cmplete the ot Rermy oty the back of dila form. a
th&bdw&a&uﬁuﬂ-q&dh beformation fallsaring asterisks (*) will xppestr on yorur Confivence badge Make a cogry of this farm:

Jor ymer

'La;r Name ____/r?o‘ V\S

g

o Name ___ HETVOM

2005

l - — e o

*Nick Name — N~.AC0 Annual
Conference

“Tide PSSO et o] rq
&Exposition

“County/Organizar Will Couaty

Addres _ 302 N. Chicago St... . T ,

City Joliet *Seare Tl ip Cod¢ 5432 —

Tuephon (__81 5 140mb 60
Lt i 115’5'70Zl‘liak@wi11c:ta»unt:y:Ll1111015..com

(8151 740-8395~ -

Vioese provide ywier evantl widvews 15 paceine o quick confirmatient
TOIT OUT Plase dhock Tere il you do mar wane yanr infarmarion shared.

L\, SPELIAL SERVICES

-3 Pleasc chock biere if you require any special svisance. 1 you do require any special amistance, plaas: atti 3 xparaic sheet of paper oudining yesr naads.

SPOUSE/G)! INFORMATION
Law Name @

Fient Name LEsynec

* I o gerr o Cironty emplnger, yow chictk vt EHNT AS 2 e,

YOUTH INFORMATION
Lasxe Namc

Spometlivent wusd Yoush reysttrisine foes ficlude inxtweinei

Fimst Manc .
10 a8 Grmermd Sencioms. Wor Comferemee-Wieds Four, che Fabélit Hall Lucuchor, sval the Bustuspureal Giaks,

REGISTRATION FEES FARLYHIRI AVWVANCE ONSITE
CHECK UK THAT APPLILS W‘l by w17 Recerad bovuwer (/18 aned 715 in Homluin
NACo County Manber 15 m 4»(%} | 3609
MNACa Comparam: Member | g 4415 ; $165 T $600
MACS of Dircaory 1418 | 403 i | 600
Scare Apseciarion of Counties STAFF. sals _D $463 T sax1
County, N(m-memb:r LJ§s40 L 5550 113700
Copotate Nopmember L Dsses s 11725
Guveriameng [l*u‘fmlnr St mgggx Only) j $490 Osse0. 718650
.‘:wmf(.ucu o =Jd8ho CLI8130 e I1$130
I8t o Dws THw
\Xkulu:g Vress (it be editorial afl) «i«mmlggj‘_) O Complisngnary.
NEW! You -mﬁme a?o.m..m Ewent for S50 ench,
£0f) MWF c:nb locsl (o] SUR-TOTALDUF: $___ . . __
ADVANCED LEADFRSHIP TRAINING (ALT)
Cecan early sare wich NALa!MmM‘d Lﬂdcr Training (ALU P‘re-( ference Seminarg! Yoair lescersh ip is aur b
Clur half-dsy and full-day pre-conference 06 p concepes and shills thar help you guide your county
thruugh dywe difficuls dnwes. Plaose cinde &nappmpnamSmumrm yv.mvnsh w attaxd,
ALT Pro-Conlerence Seminar # 1t Owtcomes That Cliivens Value e

Co-sporsored with NACIO - The Nanoﬁ Associzrion of Public Informarion Officers
Friday, July 15, 830 a.m. - Sr.}:lﬂp.u(ﬁﬂdﬂ}’)

{idividuad
- 5140 cach

2t Acieving wnd Suizaining Supwine Connicy Landevabip Perfirmance
Smnd:p]ulyl&,&j()a.m. lll.’lOm(hlfd-y)l
Lindividisa) 2 595
Tcam(,}ormnre) N _J 485 exch
ALT Pre-C # 3 Funciiennl Sorvice Comrlidasions Options and Sereitegio
\nnrdq.}-ly lﬁ&ﬂ)au—lll‘goa.m (heif dary)
T«m (3 o mare) LI %85 eacs

Seminar #& Vioe La Diffovowoe] Unders
Sarw July 16,1230 3:30 pan, (half day)
Indreids "d.yu] i P 393
Tearn {3 of nunc) $ K5 each

g amd Adupeing 15 Difererices 1% Lenderlvip) Mamnapenent

ALY Pre-Cante Serninar #& Reddefini l'bhumafﬂrug(nm Your Rule as Chavge Apent
jﬁyl&lwpmim&mwﬂ!ﬂ
Individ:

eam (4 or morv) ) § &S each
* Mo ante of pou snrodl fir 2 halfday sermimerrs, the et i $1500 (evme o a fubl sy,
SUR-TOTAL DUF: §

TOTAL AMOUNT DUE: s

thogratrmtions Fovn, plia Comfrrenre-Wide Faemt tickes, st ALT (fapplicalie)

PLEASE HELF US PLAN FOR THE SPECIAL
EVENTS TAKING PLACE IN HONOLULU

Are you planning to atvend the Sunday night Confircoe
Wide Evenc ar Lanikuhoaua?

Oves  MINO
An: you plinaing to atand tie Tuarbay might Tmuguisd
Gala »

Cyes [OINO

HELP US KNOW MORE ABOUT YOU

Plrase che 2 and et the follawing
informaton mhdpux:emy\m‘ntm"

ARF. YO NEW 10 NACH?
(Ploviae check any of the savrments helow thas apply 10 you )

My ooty is 3 new NACs mseniba

L) This b my Gt NACo Confircnna

[ 1 am a newly dected county offiial

L 1am a nicmbuer of the

allifae.

WHAT ROLE DO YOU PLAY IN THE PURCHASE
OF PRODUCTS AKI SERVICES WI'THIN YOUR
COUNTY?

™ Final Say

O Specifiy Supphier

U Recommend

{J No Role

TPLEASE RETURN YOUR COMPLETED
CONFERENCE REGISTRATION PORM TO:
NACo Conference Regivrmtion Ceater
PO Box 12862
Philadelphis, PA 131010862

Or fax your completsd form o (610) 328-1548
Questions? [Mease call: (866) 749.1752
Online Regivrrarian Auvsitahle ar W, A XY

PAYMFNT
Conlerence Regisrarian fee MUST accompany this form, Send check, voucher o company punchase order, MADE PAYARLE 10 THE
NATIORAL ASSOCIATION OF COUNTIES, A purchuse ordet will only hold your registration, Al feee must be paid in arder tn
obiarn yowr budgy and vickets az vhe Ca

Pease nedectona [ Check  CIVISA ..J MuwrCard  [TJAMEX O Disows  (J Purchaw OnderVoucdier

Card Number: e+ e Exp. Daee
Signarure: |

Mwmm ud-qeyuradnwdﬁrﬁrnndm due}

Ciffice Lha Only
Dute Rerd:

Turd

Chk 8
D Enccred:
Amount af Chedu

Esniaed bws




2468386

5/09/2005 101-40-129-02 7/15-19/05 NACO ANNL CONEF AND 2,490.00

5/11/2005 $2,4590.00 2468:

TWO THOUSAND, FOUR HUNDRED NINETY DOLLARS AND NO CENTS

NACO

P.O. BOX 12862

CONFERENCE REGIS CENTER
PHILADELPHIA PA 19101-0862




CONFERENCE REGISTRATTION FORM

July 15-19, 2005 » Hawai'i Convention Center » City and Caunty of Honolulu + Honoluly, Hawar'i

[ HOTEL RESERVATIONS .« Plase chack this box if you will NOYE reqrire harel scoommaodanions. 1 you DX require housing, complece the horel form an rhe hack of this form.

Pﬁwcmxar clearly all applienble infrrouation vequested below Information follmving asterivks (%) will appenr on yonr Confevence badpe. Make & copry of v farsa

For e Bilotta

*Last Nunc X - .

“Firse Name__ Jim N

"Nk Namwc . e+ 3+ -

“Tirle —

*“County!rgnization Will County .

Address 302 M. Chicago-St i

Giy Jeliet Sme L Zip Code 60432 oo
;: ::mm (81— ~7“‘tylu%s‘,szn?l'.ak@t»zril1::cxun_iv:}.rill:l_m)iss co__g;.;s__>.;!4gn339 3 ‘___

Please provide your emadl address 1o receive a quick confirmation!
LoOPT QUT Plaase check hore i you du ot wang your informarion shared.
CES

{1 Please check here if you roquire any spesial asisance. I you do require any special assistance, phiase usuch & weparie sheet of paper orlining vour needs.

SPOUSE/GUEST INFORMATION .

lasr Name | Bitoee First Mo Ellzab&thw
¥ i yrvis oyt Cinenrry evprlayec, yse sy it eegistés” ol oy Ak

YOUTH INFORMATION

Lase Nawe First Name

W“me&dl’ur& i

oot foue imcfucle ubiiasl

10 all Generl Sessions, wammwmm e Extiibit Hold Lsmriwe, sosd the teavgural Gale.

REGISTRATION FEES EARLYBIRD ALDVANCE, ONSITR
CHLOR KA1 ANDEFS ;{wmfm"d by 117 Hrvriveed betuvrn 18 avad 7604 a8 Hosoluln

NACu Coynry Member L2413 15465

NACy Catpaace Member - L3415 L1 §465

NAL.o Bourd uf Dinocron R L8415 L) 408

Teare / As:sot.mwn 0& Counies STAFE L 8415 0 F4065_ -

Coungey Nun-mm)lm C7$540 . Lisseo

Carporaw Now-memle L4565 L3615

Ciewernmens (Federnd or Stk Erploperr Onfy) 1L $4910 mf 3540

Spouse/Crues o [N 8130 .

Youwth i CETI0 Ligisp

Wodung Viress (st be editorral :mﬂ) i Complimentary e

NEW? Ya base Hckers fou the Con Wide Event for 850 each,
ou smay prrcbase sigle ket for e Coraferonce: Wide Eiven for SUB-TOTAL DUE: $.

* Plesase nore §f your enenft far 3 hoalfoclry sy, the vt is 5150 (et 5 2 fidf degy,
SUB-TOTAL DUE: §

¢ af Vickers: _, 4 550 each.
ADVANCED LEADERSHIP TRAINING (ALT}
Coeran cady srarr with MACs Advanoed l:ademhx “Irsining (AIT) [ye.Citnife § Your leaderdiip iy our business!
Clisr bhadfeday and full-digy pre-conf Exm an } ldirship conepts and skills tut help you guide your aounry
through thee difficult rimes. Please circde die appoopriite Sensinar ice you wish to agrend.
ALT ProConke Seminax § 11 Brdgering Jor O Chrixosn Virfue T
Crmpoansored with NACIO — "Ihe Narinnal Associarion of Miblic Tnfirmarian Officers
Frislay, July 15, 8:30 #.m. — 3:30 p.m. (Full day)
Lisfividual LJ 850
“faam (3 or mor) :7 5140 sach
ALT Pro-(. Seminar ¥ 3t Achieving and § aﬁn,o r(mxylmdnsb Performance
Satarday, July 16, 8:30 a.uw. -llﬁﬂmm(}ulfdny} *
Tndividdual (U
Tears {3 or mare) ! 585 cuch .
ALT Pre-Conk Seani Frnciond] 0 ik sion: Optione and S~ J——
.':umrdﬁy, July 16, &50 aom~ 1130 am, (bnlfday)
tndividual Ts9s
Tearn {3 01 tote) 1 %85 each o
ALY Pre-Conlerenoe Semliat #4; Vioe La Differencel Und fing mad Adapting 1o Diffevences i Leadership/Managernent
Satunbay July 16, 12:30 pm.- 3050 pan. (half day)
Tindividual I_J £95
“Jearn (3 or mare) L e:;;h _
ATT Pro-Lonference Seminar #51 Redghning the Futsive of Uoxnty Governments: Your Role 2r Chan, Agemt
Saturday July 16, 12:30 pus- 330 pan. (half day) =
Individwd IBETS]
Team (3 or more) L) 885 cuchs

L. TOTALAMOUNTDUL: 5 _
frematiast Fors. pliee SonefivemrWidde Kxent ticksts, plux ALT if appleatbole)

PAYMENT
Conference Regisrration foe MUST ucconspany rhix form. Send chack, vaucher ar company purchase urder, MADE PAYABLE TO THF
NATIONAL ASSQOCIATION OF COUNTIES. A purchase order will anly hold your registracion. Al feex mmsest be pard in order 16
obrain your badge and tickers at the Conforence,

Please sclect one: [ Cheek  TIVISA L MasterCard

Caund Nusubet,

o

LIaMeEx (7 eaver T3 Purchane Crder/Voucher

Hxp. Plarey

m:ur -Mm auiporizes NACo ro chenge your credit orrd for the retad mmownt dise)

PLEASE HELP U5 PLAN FOR THE SPILIAL
EVENTS TAKING PLACE IN HONOLULU

Are you planning to attend the Sunduy aight Conferen
Wide Evenr ar Lanikuhorsd
Myes  TING
Arc you plannig to atikad the Tucsday night Inaugum
Gala Recepeion?
[IYes  UNO

HELP US KNOW MORE ABOUT YOU

Please ke o moment and enmmplere the following,
nformtion to hadp us serve you heoar!

ARE YOU NEW TO NACo?
(Flease check any of the siqierments bekno that apply w

1 My county is a new NACu mumber
7T his i my firse NACo Conference
71 1am a newly elecred county official
T} tama memmber of the

.affil

WHAT FOLE DO YOU PLAY IN THE PURCHAS
OF PRODUCTS AN SERVICES WITHIN YOU)
COUNTY!

I Fnal Say

I Specify Supplier

7 Recornmend
71 ho Role

PLEASE RETURN YOUR COMPLEYED
CONFERENCE REGISTRATION FORM 10

NACo Conference Registration Center
(3 Box 12862
Philadelphia, P4 19101.0862

O fax your complered form o (8100 3281548
Qquesrions? Please call: (BG6) 749-1752
Qu-The Fegististion Available at wescnazo.ang

OHize Use Ouly
Trae Rechi:

Towal
Check #:
Urane Eanered,

Amagit od Chierke

Ervend by




July 13-19, 2005 + Hawui'i Conventinn Center + City and County of Honoluln + Honohabu, Hawai'i

o
Y HOTEL RESERVATIONS—Please chick thix hox if you will NOT require horel accommodacions. I you DO royuite housing, complens the hacel form an the hack of this form.

CONFERENCE REGISTRATION FORM ,{M

Piease type or pring clearly all applicable info iou requesced belows, Information following asterivks (*) will appear on your Conference bndge, Mitke 2 copy of shis form

Jor yous wcords. «r—-q'--n

*Last Nurne Wilhelmi IO ———y

"{irer Narne Streve . e e e — 200

*Nick Namme . NACO Am
Confere

Tide bt s s et e rm e ol &Expasil

*County! Organiaation will County PR e

Address e 302-N.Chicago St

Ciry Joliet T e . Zip Code GQ432

Tiephone (81§ ) - F4Duls 602 Fax (. 8450 740-8305

- "kwoznlak@willcountyillinois.com -

Plense provide your cmasl address 1o receive @ quick confirmation!
LJOPT OUT Please check here if you do sot want yeur inforion shared.

t. SPEGAL SERVICES
S T Plence check here if vou require wny special sststance, [Fyau do require any special asistance, plaase artach 2 reparase sheer of paper vuthniog your secds.

SPOUSE{GUE?; INFORMATION o
f aat Name T !Y‘l\ L e e ———— e First Mame ‘-—‘Q\(Oi
* If'yon e w Sy empleyec, yse muy e ergister i ghest,

ﬁiﬁmmpwmqm\ Virse Mame Qiﬁ)(

Spersseet Craert snal Yorith registration fies inciwde adwivion ur all Ganad Sectivs, mmmmmmm&u«mwmmmmw

REGISTRATION FEES EARLYBIRD AIWANCE CIN-STTE PLEASE HELP US PLAN FOR THE SFECIAL
CHECGK W0 THAT APPLIES pastovieed &y /17 Received berveen 618 and 7714 i Mzl EVENTS TAKING PLACE IN HONQLULL

mi“f g;‘r-““; t{:ﬁ;’ém [;«*4 ”2 E :2:2 R ld % S @ltulwu plussing Lo stiend tik.‘ Suaday ight Conferencs

NACs Board uf Diccions, 5 115 465 T Ciseoe © Brves L““‘é“i{;}g““‘

Seare Amsocia Association uf Cmmzscﬁ STARE 1. 8415 . 346 o LJ 5600 - )

oy Rareimermber I~ $540 o $590 L Els0 Are you planning to atrend rhe ‘litesclay nighr Inaugural

(.r__xmmre Nom-memlxr 13565 13615 18725 __— Cuta Regeption?

Cinvernnens (Fedevnd or State Emjsoyeec (Ot 11 3490 T$540 T Adyss Lino

SponsesGuest o WENCIN T §130 5130 )

Yourh T ENETET i HELP US KNOW MORE ABOUT YOU

Whrking Press (it be eclitorial staff) g Complimentary, .. . .. . Tease take 3 momens and complerc the fullowing

NEW! You ke stugde Hokers y',w CMMM—W’M'« Fuens for 550 each, informardon ns help us serve you heteor!

¥ of i\d&m“_?i__ @ $50 each. lft: f Cose: §_ ﬁr SUB-TOTAL DUE: §

ARE YOU NEW 10 NACa?

ADVANCED LEADERSHIP 'I"RAMG {ALT) (Pl check any of the ctements belaw thar apply to yme.}

Get an eardy erare with NACok Adyanced Leadershi lmmmg Ay I’r&i.on&renct Semingre! Your leacership is our businest . . c
w’ Our halfday and full<day pre-conference semi pes and skills thae help yus gaide your county ‘J My FUHIy 3 e E‘JAE.;J ;‘ucmbcr

thruugh thew diflicult dmes. Tlease circle the nppwpn;n«. Scm\m.: e you wish to atiend, < This is tny fiest NACo Confernce

) o =3 Tam 3 newly dected county viticid
ALT Pre-Conletence Seminar § 1: Budgering for On That Cirseand Viddwe 3 Tam a member of dic
4 ,p.c;mnwed with NACIC — The National Assaciation of Public Informarion Offigers . atfilisn

Friday July 15, 830 . - 330 pm. (holl day)
udidd L 15y WHAT ROLE DO YOU LAY IN THE PURCHASE

Team (3 or more) L.J #140 cuch xye 8 " -
- e OF PRODUCTE ARD SERVICES WITHIN YOUR
ALT Pre-Conf S # 21 dekieving und 5 g Superior County Leadrship Pirforsance .
:ﬂnminys July 16, 8330 aumy, — 1!.30 a.0x, (halfda ) COUNTY?
Tl 85 Ll Fnal Sy
Tmm (3 or mnre) L] 885 cach - L Specilly Supplics
ALT Pl imar ¥ 3 Functionw] Service Conachidations Options amel Stravegies - L. Rewouuend
mm July 16, 330 s _131.30 ;m. (bt day} 7 No Role
Tnm (3 ur ol T’] § 45 each o
T S ey L ¥ W N el Dnchoyetnding moed Adonts ; q ) PLEASE RETURN YOUR COMPLETED
‘?"'I Pre-Canference Semlnax #i; Vine La Diffven g oud Adapting 1o Differences i Loadership/Managsment CONFERENGE REGISTRATION FORM TO:
m’, uly 16, 12:30 pm.- il.W g . (half day) NAC»o Conlerence Registration Center
wdividus
{ram (3 or mare) ..J 5 85 each . mpo-lgm“ m 19101-0B62
ALT Pro-Conference Seminar 351 Revlefining the Furars of Cotnty Govermmenis: Your Role a5 Change Apeni
Saturday Jaly 16, 1230 pan.- 3:30 pd.\k (half day) N . .
individual _’]} 5 ) O fix your compheted funn ws {610) 328-1548
T (3 or more} $ 35 eae Cuestions? Please eall: 749-17%2
* Pluatie site if vou envoll for 2 bhalfday semérocn. thr vt i SIN (uttotr v a full dize). Q o i e' (866) )
SUBTOTALDUE: ‘ On.line Ragisrradion Available an. wwvsenaco.arg
— TOTAL AMOUNT DUE: 5 n
(Regisenirion Fiecs. ples Confireasce Wide Bvenr tickers. plus ALY i applicabber [
PAYMENT LT L Chaly
Canferance Regisrracion fer MUST accouyrany this form, Send check, voucher or company purchass order, MADE PAYABLE TO THE Daxe Recd:
NATIONAL ASSQUIATION OF COUNTIES, A puichase order will anly bold your registeation. A fees muest he paid in order to
obitrin your badge ang tivkets at the Confenmce, Toatsl
Plese schct one: Cheek TTVISA  LIMustoCod  LJAMEX L Disover L Purchuse Osdat/Vouche ik & —
Card Nurber: Exp. Daw: Ut Enered: e
Signaturc Arwunt af Check:

{ Yorer sigmaitnere atstlovies NACo 1o charge your oredis cand for die ronad amonns due) Eated hys oo




July 15-19, 2005 « Hawai'i Convention Center » City and County of Honalulu « Honolulu, Hawai'i .

(1 HOTES. BRRSERVATIONS—Flows: cheek this box il you will NOT mguin: hotel sccommeodations. 16 you [XJ require housing. complete: the boted fotin on the back of this fom, e fg.‘ 4

Plestse type or print clevrly ail applicable information req d balow Informarion following arvevishe (%) will nppear on your Confevence badpe. Make @ copy of vhis farm %{{L‘v

for your Moustis ——

“Last Name S -,

*Firsr Name e e James e - - - 20 0

. NACO Am

ek Namw Y

e Will County Board Chairman Confere
' v &Exposit

*County/Orpanieition Will Coun Ly

Address e 30N Chicago St .

o ————s i S—

Zip Code 60432

City Joliet YSae L1
Tekephone (__815 _ ) 740w s B (815 ) JADmB30 5
- 7kwozn ak@willcountyillinois.com 813 40-8395

Plase provids your emasl addvess 2o receive & quick canfirmation!
[JOPT OUT Pleww check here if you do nar wane your informatinn shared.

SPECIAL SERVICES
(] | ) Plosic check hers i vent requine any special ssisance. Fyou da recpuire any special assistance, pleass actach @ separste sheer of paper mulining your needs.

SPOUSE/G T TORMATION
Lasr Nome IS I

Furse Name 3@ Sl S0

* W ern stive ot Conntity emplages, Jou 1y Hor vagivter as o e,

YOUTH mmmgzgra + Zehidre

el
Lo Name _ POQUSMAS s thameinlm G I
ymmwmmmﬁmm iasion W afl Geeral Seisivis, the Conference- Wide Eveves, the Evhibiz 1all st dhe Inasgeral Gala,
YOS ¢ - okt )

REGISTRATION FEES EARLYHIRDY ADVANCE PLEASE HELP US PLAN POR THE SPECIAL
O ) 80X [HAL AMLIS pntraebed by 8115 Hecriperd between 618 and 714 EVENTS TAKING PLACE IN HONOLULU

NACo County Munbat (18415 ) 465 Are you planning o arend the Sunday nighr Conference.

Co Corporate Mambwr 415 e e $465 A ; "

o > y T e Wide Evppir ar Lanikuhonua?

NACo Board of Dircctun 415 ) $465 S MO

Stare Avsooiacion of Counties STAFF - LI%413 ] $465 e "

Counry Non-memlnr - Ligs40 L5590 Are you planning to arrersd the Tuesday nighe Inaugural

{omorare Non-member o US}__‘S@? ™T3615 Gala ion?

Caovernmans (Pedemd ar Stave Erployees Only) TI§00 ) NG

Spouse/Gussr CIgiin s

Youth INEDN) . 1$130 HELP US KINOW MORE AROUT YOU

Wnking Pross (e be odivoriad seaff) [T Compli Y e e Please cake a tuoment and complote tie lollowinyg

NEW! You wervhaie single tickets for the Confevence: Wide Evert for £50 aark.
] of"ﬁclm:M’ @ ,Sl‘%‘mch. ol Cont: o SUB-FOTAL DUE: § .

ADVANCED LEADERSHTP TRAINING (ALY}
E Cier any eardy seare with NACo' Advanced Leadershi Trabuing (ALT) Pre-Conference Seminand Your leadership is pur businewd

Our half-day and full-day pro-confirece seminais focus on csential baderstip concepts and skilis that help you guide your county

thruugls these difficuls dmes, Jlease circle the appropriase Seminar rate you wish 1o ateend.

ALT Bro-Conlerencs Seminar # 1 Budgering for Outcomes That Citinens Viddue
Comsparsared wirh NACIO ~ The National Aswociation of Public Informadon Oficers
Friday, Jaly 15, 8130 aum, — 330 pus. (full day)

Tdividual Tniso

AT L stdoeach o L
TreConleroncs Scminar # L Achieving and Suctrining Superior Coundy Lacdership Pesformnnce 77777
Saturday, July 16, 8:30 wm. ~ 1130 am. (half day)
inedividisl LJ 595
Team (3% ot more) 1) 385 each
AL Fro Conference Seminar 7 5 Fenctional Sevoios Convedidasian: Optioms il Shategios
Sarusday, Inly 16, 30 a.m. — 11130 wm. (half day)
Individual Ligus
. Team {3 vr o) L2 5 85 cuch
ALT PreConference Seminar #4 Viee La Differencel Unde ding and Adapting to Differences in Lecsdershipi Metagement
&

Saturday July 16, 1530 pun-- 3:30 po. (half day)
Trudividdisa IEE
Team {3 or more) Leglead

AT Pre-Couference Semjnar 45: ing the Future of County Gavernmments: Your Role az {uprge &
Samrday July 16, 12:30 pm pix. (hllfdzy)f " G
Individoad 1. 395
Ten (3o mone) {7 % 85 each

* Plesase ioie if you ewnoll for 2 Derlfctery semivnrr the et iz R1S6 ovme e a foll dey).

SUB-TOTAL DUE: $.. . . . ...

TOTAL AMOUNT DUE: ¢

(Rrgipmvinn Fows. phie Lonferesce-Wide Event tichess, plas ALY iF applicabie)

PAYMENT
Conference Regisrarion fec MUST accompuny this fumi. Send check, voucher or company purchase order, MADE PAYABLE TO THE
NATIONAL ASSOCIATION OF QOUNTIES. A purchaze order will anly hold your regisrration. ALl fees nusest be paid in arder to
obtuin your badge and tickets at the Canfrrence.

Plewscselectones L Chak  Mvisa  MMaserCad T aMEX Tl iscaver [ Purchage Qrder/Voucher

Ciud Muiabser: . Exp. Daos

Sigstueer

(Yowr sigratsere avcharizes NAX i 1 hivegs your crestt ord for toe ot smarons )

infursation w hedp us weve you beter!

ARE YOU NEW TO NACS
(Flevse ek any of the satements belww thas apply 1o yore.)

£ My eounty it & new NACao member
() This is ray firse NACo Canferance
71 1 am a newdy alected cnunty official
[T 1am a member of the
affiliar

WHAT ROLE DO YOU PLAY IN THE PURCHASE
OF PRODUCTS AND SERVICES WITHIN YOUR
COUNTY?

7 Fanal Say

[ Specifiy Supplier

" Recommend

" Mo Role

PLEASE RETURN YOUR COMPLETED
CONFERENCE REGISTRATION FORM TO:

NACo Conference Registrution Center
PO Box 12862
Philadelphis, PA 191010862
Or fax your complewsd form o (610) 328-1548
Ouisscivng? Meage call: (B68) 749-1752
On-jine Regigamion Available at www.nsoooeg

CHfice Use Only
Dare Recd:
Toreak:
ek #
Dane Erered.

Advanan o Clvke

Eavenad by




July 15-19, 2005 = Hawat'i Convention Center » City and County of Honoluhs « Honolulu, Hawai'i Ifgﬂﬁq
v ﬁ-:
L HOTEL RESERVATIONS—Plesse check dhis bax if you will NC/ requie horel accommodations. 1 you DO noyuire howsing, complei tie hote for on the back of this foro, f;\ ' f.ss &:
Hease type or print clely il applicable sformasion reuesied below. Information fllowing aseris (%) will appeas o yoir Confiresce badge. Mabe 3 copy of thi form <rcele
for yoer Babich ottt
Lasr Name __ et . —
“First Narne Joe - — 210 Oj
] NACO Anm
*Nick Na [ .
o e - - Canferen
s - — &Expositi
*ConneylOganivadien . WL 11 ,CQun,t;y..__- ......
Address 302 N. Chicago-St e S
Ciey Inliet—m- . . “Saw LTI, Zip Cade 0432 .. .
Telephone ( 815 } 24 0=mA 602 Fo (. 815} -4 )=-BI85 e C mmaa

fail kwozniak@willcountyillinols,com

Please provide yuwer email adddress o rocsine & quick confirmuarion]
TCET QUT Please chuck hore if you do ot want your information shared,
L\ SPECIAL SERVICES

o

[ Pless: chenk here if you sequine any specidl ssistance, I vou do require any special asistance, plee areach & eparave sheer of paper oudining yonr needs.

SPOUSE/GUEST INFORMATION

Last Nugne A (v First Name Y300}
* Iy ver Loty ernplesgee, peon sy ol regivier s o g, i
YOUTH INFORMATION

Lam Mamc e First Name

Spowse! Grnest e Youth rexietration fecs inclnde ademisricn do il General Scrrions, the Conference. Wide oo che Eshlits TLal Lncloes, ad s fngrarad G

REGISTRATION FFES BARLYBIRD ADVANGE, ONSITE

CHECK ROK THAT APPLITS !M‘iMb)ﬂ 7223 Hevevoeed betueen S0 ang Ji14 in Hoaplubt
NAC:s Comnry Member ,&Wﬁ Tlgdas e LS00
NACo Cnmorare Member T $41s ez L1 s600
NACo Board of Dirscrars Msas I 5465 Ligeen "
Seaxe Asenciation of Counties STAIT 7§15 ) 5465 IR -
County Mot-muember NEET LI E CTE76r
Corporate Nommoeber CTeses TT3613 INETEE
Giowernment (Fedemnl or State Emplayers Only) L1 $490 _1g540 3650
Spouse/Cnese L Lleim _T$130 A 5130
Yourch R KNI C18130 o o130
Working ress (muct be editorial seaff) L Compli v e

NEWT You mmay purchase m?le' Hekeie for the ij:ﬁrmwwﬁmu » 50 sach,
# of Tickets: i}'_—_@ 850 cach, Tordl Cose: $__ o SUB-TOTAL DUE: §

ADVANCFD LEADERSHIP TRAINING (AL])
Get an cary sart with NACu: :'S.d:rm«d lmtdtxslﬁp Teuiisinsg (ALTY Tre-Cunference Seminarsd Your Tmadecship is onr businesst
ur badf-day aied Rill-day pre-conference semirars toens pn essential leadership cuncepts and skills thae belp you guide your county
rhrewigh these difficulr dimes. Maase circle the appropriare Seminar rare you wish o atend,

ALI Predonterence Seminas # 11 g for Outrames That Citizens Vilue
Cosponsured with NACIO ~ The Natioial Association of Public Informarion Officers
Friday, July 15, %:30 a.m, — 3&3[}0 ;;m. (hall day)

i 3150

Individual :
. Team (3 or more) L $140 euch ;
ALY Pre Cont Seminar # 2 Achieving and Sustaining Superior Cownty Laadoship Poformance
Sarurday, July 16, 8:30 wm. — 11:30 g, (lalf day} Sup
Individus) m 395
“Team {3 or more) L L] $4% each e
AT Pre-Conl Seminar # 3 Fuouctional Service Consolidation: Uptions and Strategier
Saturday, July 16, B30 am, — 11:30 a.m. (half day) %
Individual 595
Team (3 o more} 8Rsemch
ALT Pre-Conlfercnon Sctndie #4: Vine La Differencel Undy dirtg, and Adapting to Differences in Lendership/Managemeat

Sarurday July 18, 1230 p.m.. 330 g:m. {half day}
dsas

Individual <

. Team (3 or more) L) 585 s )

ALY PreCanference Seminar #5: Redefintny the Furure of County Goverimente Your Role as Chunge Agens
Satunday Jely 16, 1230 pam.- 3330 poas. (half duy)
hudividual 1595
“Team {3 or mare) 71 ¥ 85 each

* Bhaaer nper y“ vy enrll fioe 2 usllodlery semiznitns, the vt i §1 50 Ve a n_/{;l/ afv,)

SUB-TOTAL TYUE: §

TOTAL AMOUNT IIUE: &

{Regivtrations Feer, plir Coonporoace-Wide Evone sickens, phas ALT i cppbicbe)

PAYMENT
Confiras Registration fre MUST wecumpany this fonn, Said check, voucher or company prrchase order, MADE PAYARLE TO THE
NATIONAL ASSOCIATION OF COUNTIES. A purchiase urder will anly hald your regiscearion, AL fher must be paidd in ovder to

abtnin your badge ticketx at the Conferemce, . .

Viease select ane: Afieck  TIVISA L MaserCad T1AMEX Dl Discover 1 Puschas: Orderd Voucher

Card Momber: [P Exp. Dawe:

Signarure: [R—

Your vigmature scibormices NACi o charge your cvedir card for die rotal auunr duc)

o

PLEASE HELD US PLAN FOR THE SPECIAL
EVENTS TAKING PLACE IN HONOIULL)

Are you planning ro arrend rie Sunday night Confetence-

Wide Bvgne ac Lanikubonua?
s Lno

Are you planning ra agrend rhe ‘iesday night Insugural

Caala . ot
Boers Uno

HELP US KNOW MORE ABOUT YOU

Pleas: wske o murment and complece che following
infurmation m help us serve you beerert

ARE YOU NEW TO NACa?
(Dlarse chock any af the datements helaus thar apply v pot,)

M My covnry is 4 pew NACo b

™ "This is sy first NACo Coulerenes

1 Yant a newly decid cuunty official

7 Tam s membes of the

e AT,

WHAT ROLE DO YOU PLAY IN THE PURCHASE
OF PRODUCTS AND SERVICES WTTHIN YOUR
COUNTY?

M Jiegl Say

L Specifiy Supplier
L) Recomnsarnd
L No Rule

PLEASE RETURN YOUR COMPLETED
CONFERENCE REGISTRATION FORM 10

NACa Conference Regisceadion Center
PO Box 12862
Phiiladelphia, PA 19401-0862

Or fax yonr completed form 1o (610) 328-1548
Clusstions? Plose call: (866) 749-1752
On-line: Reyjstrarion Available ae wamnace.ong

Ottfice Lse Only
Phate it

“Towl:
Check ».

Crate Fatenal

Ameune of Check:
Enered b




CONFERENCE REGISTRATION FORM

July 15-19, 2005 « Hawai'i Convention Center « City and County of Honolulu « Honolulu, Hawai'}

L MOTEL RESERVATIONS Pl check this bus iF you will NOT require hotd accommudations. [ vou X3 repuire hausing, complese the hored form on tic bk of chis form.

Please provide your email addvess io receive a quick confirmerion!
TTOFE OUT Please chack here if yout do nor wanr your informmtivn shared.

SPECIAL SERVICES

SPOUSE/GUEST INFORMATION

Pkuegpewgmuhryaﬂamlm.bbug“nmmu vequested below, Informatian follmoing aetericks (%) will agpenr on yosr Canfirence badge, Make a copy af thés form :{{‘

e g
“laeName | . Stewart e
*First Nune Lrank. - 20 0
"Nick Nams . R NAGQ Annua

Conferenc
*Tidde . - '

- &Expositior

*Conneydrganizarion will (‘nnnr}r .
Mdrew .o 302 Mu- Chicago St -
Ciy Joliat - Zip Code 60432
Telephone (. 815 _)_74@.4 .. Fax (___.84_5_)-—149‘83.95—._
ol kwozngak@mllcountyillxuo:.s com

{71 Plaase check hee if you rsquine any special assieeance. (Fyois do toyuise any special asistance, plesse areich & separate diet of paper vutlining vour nesds.

Last Noune: - Firse Name .
* U e e o Coranty eyplayees s gy ot segiseer ar @ geesr

YOUTH INFORMATION

Lase Name Firse Name

WGMMMWKﬁquMMManCMWmmjame&M the Fbribit Hall Luncher. mod the Inasganal Gala.

REGISTRATION FEES EARLYBIRD ALVANCE CINSETE,
CHFOK BOX THAT AFTLLS pasmerked by 17 I!‘li"ﬂn‘w’ betteeen 6018 wnt J114 i Mowoduby
NACe Cuunty Mumba . 41 3 5403 T 560
NACo Corposate Meber . L5415 ) $4GS =] 5600
NACo Buand of Directon o Llwals ] §465 1 5600
Stuate Asociation ol Counua SWF o LJ%415 N L 8465 15600
Cuounty Nonmamber o L J 3540 L 8390 C12700
Cusporare Nan-member REZE CVEGLS
Governeenx (Federal or State Employees Only) 113490 8540
Spouse/Crussr J 3110 o L8130 .
Yourh -ﬂ 10 . 313 .
Warking 'eess (maot be edimriad daff) __J [ l".‘.;._ s Yy

N Yax umpumluu single tickes for the Cmﬁfmmw’pﬁzﬁmeﬁr 250 aach.
# of Tiekit®s . & 850 cach, Towa) Cose 8

ADVANCED LEADFRSHIP TRAINING
ﬁ Gere 2n early starr with NACos Advanced [mdmh mmmg (ALT) Pre-Conference Seminard Your Jeadership is our businest

SUB-TOTAL DUE: $

Qur hulé~duy wnd fuﬂ~day pre-tonfere wisinan an emential kendeship coneopty and skills char halp yous guirde vour county
chrough these difficult times, Please citele the appropriate Semunar rare you wish o arrend.

ALT Pre-Conference Seorinas # 1+ Hudpeting for Ouscarnes Jhat Citisens Value
Cosponsord with NA( 103 The Nariang] Ammtm of Public Infarmarian Officen
Friday, July 15, 830 a.m. — ﬁgm(

Individual
“lgan (3 or more} I 5140 cach

AUT Pre-Confercncs Scatinar # 3 Aebicrn i wined 51 Supmor Cousty Leaderabip Derformeance
Sarurday, July 16, 8:30 am. - 11: mn.m. (halfday]
[ndmdua! g
Teun (3o more) L 585 cach e

ALT Pre-Conde 5 { Service Consolidavian: Qptions und Strasegies

TS T
'xmday,;uxy m, A30 am -&;g« a0, (half duy)

Individual
Taaun (3 or o) (] 385 each

Styles
Saturduy Tuly 16, 12:30 pas- %ﬁg&mwd:y)

Individa

“leam (3 or mare] M $H$md1
ALY Pre-Conf Semi IE Cﬂmﬁy &MWM Your Fode us OBWAW!

Saturday July 16, 12:30 pm.- 330 p-m- {half day;f

Irudividual _3

Teurn (3 ot raure) - 5 85 auch

“ Piessse uore if yous envoll for 2 Dlfdday soxmivrs. i cosi 1§73 Gatirr e 1 fil] sy),

SUB-TOTAL DUE: $

ALT Pre-Conference Seminar #4: Vive Ln Differencel imderstaniding and A fapuisy mbﬁmmlmbwgw

TOTAL AMOUNT DUF: o
{Regiumtivn Vv, plts Confironcy Wi Eont iithen, s 241 if apppliveslied

T'T

PAYMENT
Conference Regiscranon foe MUST acenmpany this form. Send check, wucher or company purchase ardet, MADEE PAYABLE TO THE
NATIONAL ASSOCIATION OF COUNTIES. A purchase ovder will only hold your mgistration, A fivs must be pad in arder 1o

obtain your hadge tickets at the Cwﬁmng

Please select pnet deck  UVISA  iMswCand  TJAMEX T Discover L) Parhase Oseder/Vouches
€ ard Mumben Exp. Dute:

Sigranire: -

(Bour sigranre antborives NAGs 13 churge your coudit card for e votal aminnt dux) -’

PLEASE HELD 1S PLAN FOR THE SPECIAL
EVENTS TAKING PLACE IN HONOLULU
Are you planning o atrend the Sunday nighs Confinmce-
Wide twvene ar Lanikuhonus?
o LINO

Arc you planning ro arend che Tuesday night Iugural
Gala Receprion?

s
HELP US KNOW MORE ABOUT YOU

Viease mkie 2 mvinent wd complene the following
inforiation tw help uy serve vou herar?

) Te]

AREYOU NEW TO NACa?
(Plense check aty of the savements holovs shas upply 1 you,)

™ My county is 4 trew NAC mamber

™ “T'his is my fiest NACoy Conference

7 tana lwiy dectesd eounty official

7 Lam a member of the

affiliare.

WHAT ROLE IDO YOU PLAY IN THE PURCHASE
OF PRODUCTS ANL SERVICES WITHIN YOUR
COUNTY?

{7 Vingt Say

I specifiy Supplic:

M Reenmmend

7 No Role

PLEASE RETURN YOUR COMPLETED
CONFERENCE REGISTRATION FORM TCx:

NACo Conference Registeation Ceater
PO Box 12862
Philadeiphia, PA 191010862

Or fax your enmpleted fam ke (6103 328-1548
Cnegivng? Plose vall: 366} 7491752
Ci-fine Regisearion Avaituble ar: wwwnacowosg

Cifize Lise Chily
Drace Rontd: |

Terake
Loheck #
Date Ditaed:
Ay of Cheek:
Enred by

1

T IR S==——



[

CONFERENCE REGISTRATION FORM

July 15-19, 2005 » Hawai'i Convention Center » City and County of Honolule « Honolulu, Hawsi'i ‘ “

{r‘i

{0 HUTEL RESERVATIONS—Please checle this box if vou will NOT require hutel scoommoations. I you DO require housing, complere the horel farm on the back ol dais foim, ?;l 3}

pmwnmwmaﬁmmfumwmm Information folloreing aserisky (*) will appear on yosr Canference badpe, Make & copy of thix frm ‘C

{Tm\kmu WODd& - T

“Fisst Name ___ Margie [P e e — 20 05

*Nick Name L NACO.Annua
Conferenc.

Tirle . &Expositior

*County/Ongasizion Will-County

Address 'm_v_ N. Chicago St, . . oo -

Ciry e oliet *Suare LT . Zip Code £0432

Tluphon: (815 404602 fax (___81.5 -) —F40~-8395 S

- kwozniak@willcountylllino is.com i

Plestse provide your enaid address to recetve 4 gwick confirmation!
[ZOPT QUT Pl check here i you do nocwartt your alormation shared,

'ECIAL SERVICES .
: check hare if you require any special asistawe, 1you do sequire sny special assisrance, plaase aroach 2 separace sheet of paper vutlining your needs,

SPOUSE/GUEST INFQRMATION Flo C}

Lus Mame____ IOOAS e e e e e Fir Name TN
* If o are {.oum) eniplapee, o miy st egitter i d gdnsi.

YOUTH INFORMATION

Last Nura . Firse Name

Sporsse/Creret el Vndls eglirritions foet ineluele cubmierips v all Grrgrnd Sasviams, ths Cirforsvacn. Wiske Fawst, the Bt Thall Lungber, and the Eaasgwred Gt

REGISTRATION FEES FARIYBIRD ADVANCE ONSITE PLEASE HELP DS PLAN FOR THE SPECIAL
CHECK BOXTHAL APFLILS et by 817 Recrived beriweer 818 and 14 it Monodiale EVENTS TAKING MLACE IN HONOLULU
MA‘:‘" t:uunty Muanber &5 C1 8465 e Ase you planaing co arend rhe Sundsy night Conference-
NACo Corporat Manber L1415 A0S Wide Evgnt at Lanikubnpua?
RACp Baard of Dinctors INEZIE) TT546s s TNO
Heare Associanion of Countivs STAFS 1S 1] $46% ’
Crunry Nonemember . [ 5ad0 D139 o Lsne Are you planning ro areend che Tuewday nighr Innugural
C.mupom\‘: Nnn-member I $5G5 13615 Tlg7ss Cala Regeprion?
Goverinent (Fedenal o Stase Em@om Or.’éyi sdea___ ] 3540 % [hmey
Spowd/Guwst, ) L5110 . Lisiao
Youth I - 1T L . U $130 A E . HELP US KNOW MORE ABOUT YOU
Warking Press { r’mwi lwd;mwngffz D Complimentary . e e —— Please ke 3 and complute the foll
NEW! T WW”"‘W single tickets Con Wide Boent Jor $$0mc informaden  help s serve you betterd
#of Tickewn .. @ Mf();‘ wach. Total Lm L S SURTOTALDUE: 5 .
ARE YOU NEW TO NACo?
ADVANCED LEADERSHIP TRAINING (ALT) (Please check any of the satoments below that apply o you.)
Gt an early starr wich NACos é&dvanmd Lc.).dtrshly'ﬁumng {ALT) Pre-Conference Seminars! Your leadership is our busdness! = . MAC: her
Onar half.day and fullday proconitrence seminars fncais nin exsenrial leadership concaprs and sidlls thar help you guide your couaty b i\:iy COURTY 16 2 new AL mem|
through chese dafticult tiones, Please circde the approprame Seminar mie you wish W attend. -t This Is my first NACo Crinferance
- . L Tum w newly decred county offical
ALT PreConference Serninar # 11 Budgeting for Osdcorner Thai Citiwers Vidue L 1o w ruemler of the
L@-spmwnred with NACTO ~ The National Asseciarion of Public Informarion Officers affifiare.
Friday, July 15, B30 wny, ~ 3:30 p.m. (full day)
Team 3o mar) L 5130 et WHAT ROLE DO YOU PLAY IN THE PURCHASE
P . ‘ J
AT PraComk Semitie & 3 Achieving and 5  Superior Covaety Loaderstip Porfe :‘)ﬁalnlncm‘crs AND SERVICES WITHIN YOUR
Suurduy]ufyl(t.mw—ll;.mm (halfday) BT
Individmal L. 5495 L) Fina Say
Tem@ormox) [ 885 each e e L] Speaitiy Supplict
ALT Pre{onf: 5 “6,; # 3 Funt ’miﬂ lidation: Options aud Strategies 7 Revommened
Samurday, July 16, 8:30 am. - 1130 wm
lndmc(iml ) o 5 No Role
lzarn {3 or muore Cl #4c] . .
7 g g N g Py Sy gyl PMLEASE RETURN YOUR COMPLETED
l\l.T Pré-Canference Seminar #41 Vive La Diffvencel 1 iy and Adapring tn Differenses in Leadersinip/Menagement CONFERENCE REGISTRATION FORM TO:
%nnﬂnyjulyl&nmpm.-mopn(hdfdw) NACo Confarence Regiscration Center
Tndividual ) 8 g 2 PO Box 12862
Team (3 ar mare) sl . Philaded ¥
G 5 ¥5: Redefins tbe]‘lz?mqo‘(hmxy Gorernmentk Your Rals at Change Ageut phis, PA. 15101-0862
ih, 12 - .
?;‘?;ﬁ?djuly 6 1u30 panc 3'32 poo ( day) O fax your mmplcud form tor {G10) 32B-1544
Team (% or tmure] 71§ K5 ench Queestions? Plose call: (866} 749-1752
* Hlyme e if e ool fir 2 balfday sermisers, the ceat i 313 e v fill dlay). . - ) oy
SURTOTALDUK: $____ . _.__ Orn-line Regimrarion am ww oy,
TOTAL AMOUNT DIUF: 5 o
(Regrsutsan Tevs, ples Conforvece Wieke Euonr dickers, plne ALT if agplionbie)
PAYMENT Wi L Coly
Conlizence Registration far MUST aceomnpaty tuis furin. Sond check, voucher or conspany purchase order, MALIE PAYARLE TO THE Unte Recd:
NATIONAL ASSOCIATION OF COUNTIES. A purclue order will wnly hokd your cogistration, A% fees muse be pocid in ovdes to .
abtain yorr bidge ank viskes at the (ngivm B ‘ T
Pleuse select one ck  CIvisa sMasterCard . LJAMEX D) Dinover L) Durchase Order/Vouchi Cliewk # . J—
Card Numnber: P Exp. D g
< Amaunt of Check:
- (Yonr lgnaiuirs antvarices NACa o chrge your crodit card for the toud aironnt dee] Fustcaend by




2467112

3/31/2005 1-000006132 17197 AD FOR DIRECT.LAND USE 3 400,00

4/27/2005 $400.00 2467112

FOUR HUNDRED DOLLARS AND NO CENTS

NACO
P,O0. BOX 79007
BALTIMORE MD 21279-0007




DATE:

03/3172005

INVOICE #:  1-000006132
MITTANCE FDORESS: F.O. Box 72007
Baltimore, Md 212/9-000/

ID# 17197 \\d ’ 202542420 - 202 01 8038

Frank Ruhl

Will County

302 North Chicago Street

Wil County Board Oftice

Joliet, TL 60432-4078
. DATE . . DESCRIPTION: - .. - AMOUNT . !
03/31/2005 $400.00

Merchandise - County News Advertising
Quantity: 1 Price: $400.00
Director of Land Use

Invoice Total:
Less Amount Pre-Paid:

$400.00
($0.00)

A




2460015

2/17/2005 101-40-048-01 2005 CONF 3/3-3/8 MAHER & SING 980.00

2/24/2005 $980.00 24560015
NINE HUNDRED EIGHTY DOLLARS AND NO CENTS

NACO

P.O. BOX 12862

CONFERENCE REGIS CENTER
PHILADELFHIA PA 19101-0862




A

> Legislative
« @ Conference

March 4-8, 2005 Ma:-_riott Wardman Park Hotel » Washington, DC

Please type or print learly all appiicable iformation requested below,

Information following asterisks (*) will appear on your Conference badge.
Please make a copy for your reconds.

O Please check here if you DO NOT require hotel accommodations. If you
DO require hotel accommodations, please complete the Hotel Reservation
mebcntedoncgiebackof&usﬁ)rm

*Last Name __ N4 ¢LC

*First Name__ (D0 '
. *Tie____ County Board Member
*Nick Name
tcmmjarmiz;ﬁqn _j_ill Coyunty

Address 302 N. Chicago Street

“Clty Joliet

*State IL Zip Code 60432
Telephone 815-740-4602 pax_815-740-8395
Email kwozniak@willeountyillinoig.com

@-6PT OUT. Please check here if you do not want your information shared.

Family information g atplicable)

, Spouse/GueltdeomhregimﬁonfecshlchﬂeadmimiontoanGenel‘al
Sessions, the President’s Reception and Monday Luncheon.

. Spouse/Guest* Full Name

T 50w are 6 Cownty emplayed, you may wot register o3 a quest
i‘ Youth(s) Full Name

SEIVICES (cuck if applicabit) &x
- Yes, | will require special assistance.
Please let us know your requirements by attaching a separate sheet of
E paper cutiining your needs.

" Registration Fees (check box that applies)
: . Early Bird Advance On- Site
Postmariosd by 277 2/7-3/3  Washington, DC
 NACoBoardof Directrs Q16440 18630 0600
NACo County Mermber Q4440 L4490 Q$600
NACo Corporate Member QO §440 0O%4% Q8600
State Association ]
of Counties Staff 18440 Q5490 Q5600
County Non-Member Q$s40 Q $590 Q45700
Corporate NorrMember 8565 Q8613 Qs$725
Government Q8490 28540 Q$650
(Faderal or State employses oniy}
Spouse/Guest Q8110 Q$130 03130
Youth Q8110 Q$130 Q5130
" Working Press 0 Complimentary
(Editorval staff only)
Advanced Leadership Training (ALT)
Pre-Conference Seminars

W Friday, March 4
ALT Pre-Conference Seminar #1 (900 g.m. ~ 400 p.m.)
Communication - The Public Official’s Most Crucial Survival Skill
Cosponsored with NACIO-
The Nationol Association of County Information Officers

Individual O $150  Team (3 or more) Q $140 each

‘ R e

W Saturday, March 8 ' .
ALT Pre-Conference Seminar #2 (8:30 am.- 11:45 a.m.)
Practical Techniques for Resolving Conflict '
Individual 21895  Team (3 or more) Q1§85 each

ALT Pre-Conference Seminar #3 (830 am. -~ 11:45 a.m.)
The Courage to Lead - A Pevsonal “Blueprint” for Leadership
Individual @895  Team (3 or more) O$85 each
ALT Pre-Conference Seminar #4 (100 p.m. — 400 p.m.)
A Strategic Plan That Works: Vision, Plan, Action, Results
Individual 0595  Team (3 or more) Q3 $85 each -
ALT Pre-Conference Seminar #5 (1,00 p.m. ~ 4:00 p.m.)
Politics Unusual: The Dollars and Cents of Humor in Government
Individual 0495  Team (3 or more) O 885 each

* Please note {f you sign xp for 2 halfday seminars, the cost is $150
(sams as a full day).

Your signature authorizes NACa to charge your credit card for the total amount dus.

Payment Policy

Conference registration fee must aceompany this form. Send check, vouch
er, or company purchase order, made payable to the National Association o
Counties, to the Conference Registration Center at the address listed below
A purchase order will only HOLD a registration. All fees ynust be paid in ful
in order to obtain your badge and event ticksts at the conference.

Cancellation Policy

Refund of Comference registration fee, less an administrative fee of $50 (o
half of spouse/yuuth fee) will be made if written notice of conference regis
tration cancellation is postmarked no later than February 7, 2005, Cancell:
tion requests of any registration postmarked February 8, 2005 or later wi
be subject to an administrative fee equal to one-half of the registration fee.
NO REFUND REQUESTS WILL BE HONORED for registration
canceled after March 1, 2005 or for “no-shows”™. Sorry, no telephone ca
cellations can be accepted,

New to NACo?

(Flaase check any of the statements below teat apply o you.)

O My county is s new NAComember (i 'This is my first NACo Canference
2 1 am a newty elected county official 1 am a member of an affiliate

Name of affiliate

Please retum your completed conference
registration & hotel reservation fomm to:

NACo Conference Registration Center, PO Bax 12862
Philadelphia, PA 19101-0862

Or fax your completed forms to: (610) 3281548

On-Line Registration Available at: wiwnu naco.org

Questions? Please Call: (866) 844-2207




You must register for the Conference in order to request a room
resarvation. Please return your hotel reservation preference with your
conference registration.

Last Name ___ S 1004¢C

FirstName _ (o)
Telephone 815-72.0-4602 Fax 813-740~8395
Email kwozniak@willcountyillinois.cem

Arrival Date __03 /.03 /03
DepartureDate: _03 /.09 /_05_.._.._
Hospitality Suites

[f you desire to reserve a hospitality suite, please contact the hotel
directly for availability and pricing. ‘The Marriott Wardman Park Hotel
phone oumber is (202) 328-2000.

Special Services (uch if appiicable) (5
DYen,lwmrequh‘espedalmmm

lctuslmowyourreqtﬁremmmbyattac}ﬂn.gasepamtesheetof .
paper outlining your needs.

Hotel Preferences
B Indicate your first choice with a “1”. Then, number other choices from
“1* t6 “9” in the order of preference. If your first choice is unavailable, a

reservation will be made at your second choice hotel unjess space is not

available, at which time you will be notified immediately.

M Each reservation requires a one-night deposit at the time of booking
in order to secure/guarantee reservations. Please note: A one-night
deposit may be charged to your credit card by the hotel at the time the
reservation is made.

Flease indicate your preference by numbering hotels 1 through 3.

Rank  Hotel Single  Doubile
Marriott Wardman Park Hotel 8173 5173
4 _| Marrott Concierge Level 6208 $208
(limited rooms
[CZ-7] Omni Shoreham Hotel $176 $176
Please check one of the following:
K8ingle (one person) Q Double (two people)
@King Bed G Double Bed (%)
@ Non-smoking Q Smoking

If you are requesting a Double room, please let us know your
Roommate's Name:

Hotel Availabiiity

The above room rates are guaranteed untl January 28, 2005, as long as
there are rooms remaining in the NACo room block. After January 28,
2005, hotel room or rate availability cannot be guaranteed. Please submit
your hotel reservation request as s500n as possible.

Hotel Deposit

Please complete the credit card information below. We will request your
room and send you an acknowledgement of your room reguest, Your
room will not be guaranteed until proper payment has been received.

Proper payment must be recejved by the hotel by January 28, 2005, or
your room will be released.

Hatel Confirmation

The NACo Conference Registration Center will send you an acknowledg-
ment within two weeks of receipt of this form. The hotel will also send
you & canflrmation after your credit card is confirmed or payment is re-
ceived. Send check payment for hotel reservations directly to the hotel,
Please bring your confirmation to the hotel for prompt check-in.

Payment Method (select one)
"

S

Card Number
Exp. Date
Cardholder's Name

Signature

The NACo Housing Center is authorized to use the above card to guar-
antee my hotel reservation. I understand that one night’s room charge
will be billed through this card if I fail to arrive for my assigned housing
at the confirmed date, or if 1 depart earlier than I have confirmed, un-
less 1 have canceled my reservation with the hotel at least 72 hours in
advance. I also understand that one night’s room charge may be billed
immediately to hold my reservation.

ol

Please retum your compieted conference
registration & hotel reservation form to:

NACo Conference Registration Center
PO Box 12862
Philadelphia, PA 19101-0862

Or fax your completed forme to: (610) 328-1548
OneLine Registration Available at: wwnaco.org
Questions? Please Call: (566) 844-2207




:—?—

Hease.typeormdwtyanappmablemﬁnmuonrequmdbdow
Information following asterisks (*) will appear on your Conference badge.
Flesse make a copy for your records.

0 Please check heve if you DO NOT require hotel accommodations. If you
DO require hotel accommodations, plesse cormplete the Hotel Reservation
Form located on the back of this form.

*Last Name __ 0o

*Firgt Name Oyl

: *Title Coynty Board Memher

*Nick Name
*County/Organization _W111l County
Address 302 N. Chicago Street

*City Joliet
*Stape -~ IL Zip Code 60432
Telephone ___815-740~4602 Fux_815-740-8395

Email kwozniak@willeountylllinois.com
{3-6FT OUT. Please check here if you danotwmtyq:rhﬂonmﬁon shared,

Family Information (irapplicabie)
- Spouse/Guest and Youth registration fees include admission to all General

M&&emﬂaRmepﬁonmdeday luncheon.
Spouse/Guest* Full Name

Y 7ou are ¢ County employee, you may #ol repister as a guest
_ Youth(s) Full Name

Special SErvices (check i upplicable) (5

. [ Yes, ] will require special assistance.
. Hm)etusknowyourreqwmeuGBdemgasepmmsheeto(
. paper outlining your needs.

' Registration Fees rmmwm
Postmarked by 2/7  2/7-3/3  Washington, DC
. NACoBoard of Directors (15440 R $490 Q8600
NACo County Member 05440 28490 Q1600
NACo Corporate Member 015440 Q6490 Q 8600
State Association
of Counties Staff 26440 05490 0 $600
County Non-Mernber Q15540 R §590 Q%700
Corporate Non-Member 8565 8615 Q8725
t Q15490 4540 Q §650
(Fadsral or State employees only)
Spouse/Guest Q8110 05130 06130
Youth Q10 Q8130 05130
Working Press Q Complimentary
(Editorial staff only)
Advanced Leadership Training (ALT)
Pre-Conference Seminars
M Friday, March 4

ALT Pre-Conference Seminar #1 (9:00 a.m, — 4:00 p.m.)
Communication ~ The Public Official’'s Most Crucial Sarvival Skill
Co-sponsored witk NACIO-
The National Association of Cownty Information Officers

IndividualQ $150  Team (3 or more) O $140 each

m o

L S
N Saturday, March 5
ALT Pre-Conference Seminur #2 (8.30a.m.- 11:45 a.m.)
Fractical Techniques for Resolving Conffict
Individual 0%95  Teamn (3 or more) 0385 each
ALT Pre-Conference Seminar #3 (8:30 am. - 11:45 a.m.)
The Cotirage to Lead ~ A Fersonal “Blueprint” for Leadership
Individusl 3§95  Team (3 or more) O 685 each
ALT Pre-Conference Seminar #4 (100 p.m. - 4:00 p.m.)
A Strategic Plan That Works: Vision, Plan, Action, Results
Individual Q%95  Team (3 or more) Q885 each ‘
ALT Pre-Conference Seminar #5 (1:00 p.m. — 4:00 p.m.)
Politics Unusual: ‘The Dollars and Cents of Humer in Government
Individual 3895  Team (3 or more) 3§85 each

* Please note if you sign up for 2 halfday seminars, the cost is $150
(same as a full day).

Total Amnount Due:

Your signature authorizes NACo to charge your credit card jor the total amount dwe.
Payment Policy

Conference registration fee must accompany thie form. Send check, vouch-
er. or company purchase order, made payable to the National Association of
Counties, to the Conference Registration Center at the address listed below.

A purchase order will only HOLD a registration. All fees must be paid in ful
i order to obtain your badge and event tickets at the confesence,

Canceflation Policy

Refund of Conference regisiration fee, less an administrative fee of $50 (&
half of spouse/youth fee) will be made if written notice of conference regis
tration cancellation is postmarked no later than February 7, 2005. Cancella
fion requests of any registration postmarked Fetwuary 8, 2005 or later wil
be subject to an administrative fee equal to one-half of the registration fre.

NO REFUND REQUESTS WILL BE HONORED for registration
canceled after March 1, 2005 or for “no-shows”. Sorry, no telephone car
cellations can be accepted,

New to NACo?

(Plecse chack any of the statemnts below that apply o you.) )

O My county is a new NACo member Tl This is my first NACo Conference
01 am a newly elected county officil 3] am 2 member of an affiliate
Name of affiliate

Please retum your compieted conference
registration & hotel reservation form to:

NACo Conference Registration Center, PO Box 12862
Philadelphia, PA 19101-0862

Or fax your completed formm to: (610) 3281548

On-Line Registration Available at: wwwnaco.org

Questions? Please Call: (866) 844.2207

R
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v ' 3 Conference

March 4-8, 2005 s Marriott Wardman Park Hotel « Washington, DC

You must register for the Conference in order to request a room
reservation, Please return your hotel reservation preference with your
conference registration.

Last Name _[¥ahec

First Name _Gqvecle

Telephone _B815-740-4602 Fax 815-740-8395
Email kwozniak@willcountyillinois.com
Arvival Date ___03 ;03 /05
Departure Date: _03 /9 /s
Hospitality Suites

If you desire to reserve a hospitality suite, please contact the hotel
directiy for availability and pricing. The Marriott Wardman Park Hotel
phone number is (202) 328:2000.

&

Special Services (check {oppliondia)
Q Yes, 1 will require special assistance.

Please et us know your requirements by attaching a separate sheet of
paper outlining your needs.

Hotel Preferences

W Indicate your first choice with a “1”. Then, number other choices from
“1” to *3” in the order of preference. If your first choice is unavailable, a

reservation will be made at your second choice hotel unless space is not

available, at which time you will be notified immediately.

B Each reservation requires a one-night deposit at the tirne of booking
in order to secure/guarantee reservations, FPlease note: A one-night
deposit may be charged to your credit card by the hote] at the time the
reservation is made,

Please indicate your preference by numbering hotels 1 through 3.

Single Double

Rank . Hotel
| | Marriott Wardman Park Hote.l $173 $173
Mamott Conci mw §208 4208
CZ.1 Om.ui Shorehmn Hotal $176 $176
Plense check one of the follawingﬁ
B8ingle (one person) 0 Double (two people)
Select yoﬁr preference:
King Bed Q Double Bed (2)
@Non-smoking O Smoking

If you are requesting a Double room, please let us know your
Roommate's Name:

Hotel Availabliity

The above room rates are guaranteed until January 28, 2005, as long as
there are rooms remaining in the NACo room block. After January 28,
2005, hotel room or rate availability cannot be guaranteed, Please submit
your hotel reservation request as soon as possible.

M0tel Re

v R

Hotel Deposit

Please complete the credit card information below. We will request your
room and send you an acknowledgement of your room request. Your
room will not be guaranteed until proper payment has been received.
Proper payment must be received by the hotel by January 28, 2005, or
your room will be released.

Hotel Confirmation

The NACo Conference Registration Center will send you an acknowledg-
ment within two weeks of receipt of this form. The hotel will also send
you a confirmation after your credit card is confirmed or payment is re-
ceived. Send check payment for hotel reservations directly to the hotel,
Please bring your confirmation to the hote! for prompt check-in.

The NACo Housing Center is authorized to use the above card 1o guar-
antee my hotel reservation. 1 understand that one night's room charge
will be billed through this card if I fail to arrive for my assigned houaing
at the confirmed date, or if 1 depart earlier than I have confirmed, un-
less | have canceled my reservation with the hotel at least 72 hours in
advance. 1 also understand that one night's room charge may be billed
immediately to hold my reservation.

Please retum your completed conference
reglstration & hotel resesvation form to:

Philadelphia, PA 19101-0862

Or fax your completed forms to: (610) 328-1548
On-Line Registration Available at: wwranaco.ong
Questions? Please Call: (866) 844-2207

grvations

-,



2458317

1/25/2005 101-40-025-01 2005 NACO CONF 3/4-3/8/05-CO B 440.00

!

2/02/2005 $440.00 2458317

FOUR HUNDRED FORTY DOLLARS AFD NO CENTS

NACO

P.O. BOX 12862

CONFERENCE REGIS CENTER
PHILADELPHIA PA 19101-0862




.f-""-ff o ‘g}bldhxle——-— islative
@ Conference

Washington, DC

March 4-8, 2005 * Marriott Wardman Park Hotel

Ji

P'lenselypeorprmtdearlyauapplmblemfmnwmnrequmdbdow

Information following asterisks (*) will appear on your Conference badge.
Please make a copy for your recorde.

O Please check here if you DO NOT require hotel accommodations. If you
DO require hotel accommodations, please complete the Hotel Reservation
Form located on the back of this form.

+Lagt Name Babich

*First Name J0€

*Title, County Board Member
*Nick Name
*County/Organization _Will County

Address 302 N. Chicago Street

*City Joliet

*State IL Zip Code 60432
Telephone ___ 815-740-4602 _Fax_815-740-8395
Emafl kwoznilak@willcountyillinoig.com

§36PT OUT. Please check here if you do not want your information shared.

' Family Information « applicable)
' Spouse/GueatdeouﬂuegimmnieesindudeadnumnmanGene:ﬂ

mm,ﬂnﬁeddem’snwepﬁonmd)ﬂmdaymndwon.

MY A
| Tffyouark a Counts emplayes, you may Nl register s 0 gued.

Youthé) Full Name

SeIVICES (chack if applicabie) (5

- @ Yes, I will require special assistance.

. P!weletnslmowymrremunmemsbyamchmgasepameme:d

. paper outlining your needs.

‘ chbmﬁonFus(mmwapM

' . Early Bird Advance On- Site

Pomtmarked by 2/7 2/7-3/3 Washingtom, DC

NACo Board of Directors [ $440 08490 26600

- NACo County Member Q5490 0 $600
NACo Corporate Menber 08440 08490 3 8600
State Associstion ‘
of Counties Seaff 5440 Q5490 O $600
County Nen-Member Q18540 Q$5%0 Q4700
Corporate Non-Member Q$565 08615 Q%725
Government D549 Q8540 a$650
(Federel or Stote employers oniy)

Spouse/Guest Q8110 08130 Q8130
Youth Qs110 Q8130 Qs130
Working Fress @ Complimentary
(Editoriol siaff only)

Advarxcdmdamip‘lrairins(ALT)
Pre-Conference Seminars

# Friday, March 4
ALT Pre-Conderence Serninar #1 (9:00 am, - 4:00 p.m.) ’
Communication - The Public Official’'s Most Crucial Survival Skdll
Co-sponsored with NACIO-
The National Association of County Information Officers

Individual 3 8150 Team (3 or more) 0 8140 each

 Signature

T i ‘_4:“1)‘. ‘.tl{mﬁﬁ;f.‘;"':
A Saturday, March 5
AlIPre-ConkreneeSunmm-#ﬂ(SMa.m-Hﬁa.m)
Practical Techniques for Resolving Confiet
Individual D885  Team (3 or mare) Q) $85 each
ALT Pre-Conference Seminar #3 (8:30 am. ~ 11:45a.m.)
The Courage to Lead - A Persanal “Blueprint” for Leadership
Individual Q%95  Team (3 or more) D %85 each
ALT Pre-Conference Seminar #4 (1:00 p.m, — 4:00 p.m.)
A Strategic Plan That Works: Vision, Plan, Action, Results
Individual 0595  Team (3 or more) 0§85 each
ALT Pre-Conference Seminar #5 (1:00 p.m. - 4:00 p.m.)
Politics Unusual: The Dollars and Cents of Humor in Government
Individual D$95  Team (3 or more) D $85 each

* Please note if you sign up for 2 kalfday seminars, the cost iz $150

(same as a full day).
Tutal Amount Due;

Payment Method (s ono)
Behek QPO Q Voucher

- I

O -

o

Card Number
Exp. Date
Cardholder's Name

Your signature authorizes NACo to charge your credit card jor the total amownt due.

Payment Policy

Conference registration fee must accompanty this form. Send check, vouch-
a1, or company purchase order, marde payable to the Nationa! Association of
Counties, to the Conference Registration Center at the addrees listed below.
Apurchase order will only HOLD a regiatration. All fees must be pald in full
in order to obtain your badge and event tickets at the conference.

Cancellation Policy

Refund of Conference registration fee, less an administrative fee of 950 (01
half of spouse/youth fee) will be made if written notice of conference regis
tration cancellation is postinarked no later than February 7, 2005. Cancella
tion requests of any registration postmarked February 8, 2005 or Jater wil
be subject to an administrative fee equal to one-half of the registration fee.

NO REFUND REQUESTS WILL BE HONORED for registration:

canceled after March 1, 2005 or for “no-shows”. Sorry, no telephone can
cellations can be accepted.

New to NACo?

(Please chack any of the statements belowo that apply tam)

O My county is a new NACo member (J This is my first NACo Conference
011 am 2 newly elected county official Q1 am s member of an affiliate
Name of affiliate

Please retum your completed conference
registration & hotel reservation form to:

NACo Conference Registration Center, PO Box 12862
Philadelphia, PA 19101-0862

Or fax your completed forms to: (610) 328-1548

On-Line Registration Available at: wiow: naco.org

Questions? Please Call: (866) 844-2207
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March 4-8, 2005 » Marriott Wardmnn Park Hotel

ashington, DC

You must regigter for the Conference in order to request a room
reservation. Please return your hotel reservation preference with your
conference registration.

Last Name ___RBabich

First Name __Joce

Telephone _815-740-4602 Fax 815-740-8395
Email kwozniak@willcountyillinois.com

Arrival Date __03 L .95
Departure Date: _p3 /.09 /05
Hospitality Suites

If you desire to reserve a hospitality suite, please contact the hotel
directly for availability and pricing. The Marriont Wardman Park Hotel
phone number is (202) 328-2000.

&

Special Services (check { appiicable)
O Yes, I will reqjuire special assistance.
Pieaseletuslmowyourmquirementshyamhmga separate sheet of
paper outlining your needs.

Hotel Preferences

W Indicate your first choice with a “1". Then, number ather choices from
1 ¢0 “3” in the order of preference. If your first choice is unavailabie, a

reservation will be made at your second choice hotel unless space is not

available, at which time you will be notified immediately,

M Each reservation requires 2 onenight deposit at the time of booking

in order to. secure/guarantee reservations, Please note: A one-night
dcpoutmtybechwgadmyourcredrturdbythehmelatﬂxetimeﬂte
reservation is made, -

Please indicate your preference by numbering hotels 1 through 3.

Sh@e4Dauble

Rank Hotel
[ 1 Marriott Wardman Park Hotel $173 §173
3 | Marriott Conuex;ﬁ}zvel $208 $208
- (limited yooms g
(CZ] omni Shoreham Hotel $176 $176
Please check one of the following:
@8ingle (one person) Q Double (two people)
Select your preference:
&MGng Bed Q Double Bed (&)
BNon-smoking O Smoking

‘ If you are requesting a Dauble room, please let us know your
Roommate's Name:

—Mary Do, Sooust

Hotel Availability

The above room rates are guaranteed until Janvary 28, 2005, as long as
there are rooms remaining in the NACo room block. After January 28,
2005, hotel room or rate availability cannot be guaranteed. Flease submit
your hotel reservation request as s00n as possible,

I Z— |

Hotel Deposit

Please complete the credit card information below. We wﬂl request your
room and send you an acknowledgement of your room request. Your
room will not be guaranteed until proper payment has been received.
Proper payment must be received by the hotel by January 28, 2005, or
your room will be released,

Hote] Canfirmation

The NACo Conference Registration Center will send you an acknowledg-
ment within two weeks of receipt of this form. The hotel will also send
you a confirmation after your credit card is confirmexl or payment is re-
ceived, Send check payment for hotel reservations directly to the hotel.

Flease bring your confirmation to the hotel for prompt check-in.
Payment Metl'nod {selact one)

Vit 4 ” “
oked  of olR ol

Card Nummber
Exp. Date
Cardholder’s Name

Signature

The NACo Housing Center i authorized to use the above card 9 guar-
antee my hote) reservation. ] understand that one night's room charge
will be billed through this card if I fail to arrive for my assigned housing
-at the confirmed date, ot if | depart earlier than 1 have confirmed, un-
Jess 1 have canceled my reservation with the hotel at least 72 hours in
advance. T also understand that one night’s room charge may be billed
immediately to hold my reservation,

Please retum your completed conference
regﬁtmtloﬂ&hotdmemlﬂonfumtm

NACo Conference Registration Center
PO Box 12862
Phitadelphin, PA 19101-0862

Orfmyouromnplemdinmsm. (610) 328-1548




The County of Will - Flat File Page: 1

Reporting Period: 1/1/2005 To 3/10/2010

Split] Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj
Ind | First Name Tran Date Code

Last Name

N 030420035 D52381099 WWW NACO ORG $150.00

MELISSA 03042005

JOHANNSEN
N
N
N
N
N
.
.
.
.

Dept. Head

Run Do, BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 2

Reporting Period: 1/1/2005 To 3/10/2010

i

Split} Card Number
fnd| First Name
.ast Name

Proc Date/
Tran Date

N

N

N 12062005 101-40-100-3760  BOLINGBROOK $100.00dues
MELISSA 12052005 AREA CHAMB
JOHANNSEN

N 12212005 101-40-100-3760  ROMEOVILLE $120.00chamber luncheons
MELISSA 121920605 CHAMBER COM
JOHANNSEN

N

Z

N

N

N

N

N

N

Dept. Head

Will_County_FF.rod

Run Date/Time: BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 3

Reporting Period: 1/1/2005 To 3/10/2010

; Last Name |
N
N
N
N
N
N
N
N
N
N
N 07112006 101-40-100-3740  CONFERENCE ($50.00)NACO Conf

MELISSA 07092006 TRADESHO

JOHANNSEN

Dept. Head

Wil County. FF.fog BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



Split] Card Number
Ind] First Name

L_ast Name

MELISSA
JOHANNSEN

MELISSA

JOHANNSEN
N

MELISSA

JOHANNSEN
N

MELISSA

JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
TOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELIDSA
JOHANNSEN

MELISSA
JOHANNSEN

Will_County FF.rod
Run Date/Time:
3/10/2010 2:57:10 PM

07112006
07092006

07112006
07092006

07112006
07092006

07112006
(7092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

Proc Date/
Tran Date

Reporting Period: 1/1/2005

ode

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

The County of Will - Flat File Page: 4

To 3/10/2010

CONFERENCE ($110.00)NACO Conf-Moustis
TRADESHO

CONFERENCE ($110.00)NACO Conf-Rozak
TRADESHO

CONFERENCE ($110.00)NACO Conf-Stewart
TRADESHO

CONFERENCE ($110.00)NACO

TRADESHO

CONFERENCE ($110.00)NACO Conf-Woods
TRADESHO

CONFERENCE $50.00NACO Conf
TRADESHO

CONFERENCE $440.00NACO Conf-Babich
TRADESHO

CONFERENCE $440.00NACO Conf-Bilotta
TRADESHO

CONFERENCE $440.00NACO Conf-Blackb
TRADESHO

CONFERENCE $550.00NACO Conf-Stewart
TRADESHO

CONFERENCE $440.00NACO Conf-Dralle
TRADESHO

CONFERENCE $440.00NACO Conf-Friefeld
TRADESHO

Dept. Head

BMO Financial Group 2005 Auditor



N

N

N

Will_County_FF.rod

Splif] Card Number
Ind] First Name
Last Name

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

MELISSA
JOHANNSEN

Run Date/Time:

3/10/2010 2:57:10 PM

Proc Date/
Tran Date

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07112006
07092006

07122006
07102006

07122006
07102006

Reporting Period: 1/1/2005

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

The County of Will - Flat File

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

CONFERENCE
TRADESHO

BMO Financial Group 2005

To 3/10/2010

e .

$550.00NACO

$440.00NACO

$550.00NACO Conf-Woods

$440.00NACO Conf-Gould

$440.00NACO Conf-Konicki

$440.00NACO Conf-Maher

$100.00NACO Conf

$550.00NACO Conf-Moustis

$440.00NACO

$550.00NACO Conf-Rozak

(350.00)NACO Conf

(3$50.00)NACO Conf

Dept. Head

Auditor



The County of Will - Flat File Page: 6

Reporting Period: 1/1/2005 To 3/10/2010
ind| First Name Tran Date Code
Last Name

N

N

N

N

N

N

N

N

N

N

N

Dept. Head

Will Gounty_FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 7

Reporting Period: 1/1/2005 To 3/10/2010

oge

plif] Card Number
Ind | First Name
Last Name

Proc Date/
Tran Date

N
N
N
N
N
N
N
N
N 10252006 101-40-100-3753 JOLIET REGION $100.00Chamber luncheon

KAREN 10242006 CHAMBER

BURKE
. BURE

Dept. Head

Pl _County_FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 8

Reporting Period: 17/1/2005 To 3/10/2010
o e W 5 R
Last Name

N

N

N

N

N

N

N

N

N

N

N

N

Dept. Head

R Do o BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File

Reporting Period: 1/1/2005

Page: Y

To 3/10/2010

oge

Proc Date/
Tran Date

1Split] Card Number
fnd ] First Name

Last Name

Y 12062006 BOLINGBROOK $140.00 Membership Dues 101-40-100-3760
KAREN 12042006 AREA CHAMB
BURKE

Y . 12062006 BOLINGBROOK $140.00 Legis 101-40-100-3753 $15.00
KAREN 12042006 AREA CHAMB
BURKE

N

N 12202006 101-40-100-3753 ROMEOVILLE $80.00Luncheon-Moustis-D
KAREN 12192006 CHAMBER COM
BURKE

N

N 01092007 101-40-100-3753 BOLINGBROOK $180.00Luncheon-Moustis,Dr
KAREN 01082007 AREA CHAMB
BURKE

N

N 02192007 101-40-100-3740  CONFERENCE $440.00NACO Conf-Moustis
KAREN 02162007 TRADESHO
BURKE

N 02192007 101-40-100-3740  CONFERENCE $440.00NACO-Maher
KAREN 02162007 TRADESHO
BURKE

N 02192007 101-40-100-3740  CONFERENCE $440.00NACO-Woods
KAREN 02162007 TRADESHO
BURKE

N 02192007 101-40-100-3740  CONFERENCE $440.00NACO-Stewart
KAREN 02162007 TRADESHO
BURKE

N 02192007 101-40-100-3740  CONFERENCE $440.00NACO-Friefeld
KAREN 02162007 TRADESHO
BURKE

Will_County_FF.rod

Run Date/Time:

3/10/2010 2:57:10 PM

Dept. Head

BMO Financial Group 2005

Auditor



The County of Will - Flat File Page: 10

Reporting Period: 1/1/2005 To 3/10/2010

{Spliy Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Ind | First Name { Tran Date Code
Last Name

N 02212007 101-40-100-3760  BOLINGBROOK $155.00Dist. 4 mbrship dues

KAREN 02202007 AREA CHAMB

BURKE
N
N 03012007 101-40-100-3740  CONFERENCE $1,810.00NACO-Goodson,Bilo

KAREN 02272007 TRADESHO

BURKE
N
Z
N
N
N
N
N
N 03062007 101-40-100-3740  CONFERENCE $95.00Naco Seminar-Maher

KAREN 03042007 TRADESHO

BURKE

Dept. Head

Will_County_FF.rod H H i
RSOty BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 11

Reporting Period: 1/1/2005 To 3/10/2010
{Splif Card Number Proc Date/ Cust Code | Merchant | Project# EE Memo
Ind | First Name Tran Date Code
Last Name
N
N
N
N
N
N
N
N
N
N
N
Dept. Head
wi . . . -
Rur Date e, BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Fiat File Page: 12

Reporting Period: 1/1/2005 To 3/10/2010

Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Tran Date Code

z
N
N
N
N
N
N
N
N 07122007 101-40-100-3740 CONFERENCE $3,520.00NACo conference

KAREN 07102007 TRADESHO

BURKE
o F
N

Dept. Head

RutDateime. BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 13

Reporting Period: 1/1/2005 To 3/10/2010

e

Splitf Card Number
Ind| First Name
Last Name

Proc Date/
Tran Date

Dept. Head

Wwill_C FF.rod . . -
Ru Date/ e BMO Financial Group 2005 Auditor
3/10/2010 2:57:10 PM



The County of Will - Fiat File Page: 14

Reporting Period: 1/1/2005 To 3/10/2010

oQge

Splitl Card Number
Ind | First Name
Last Name

Proc Date/
Tran Date

Dept. Head

Will_C FF.rod - . -
RunDater e, BMO Financial Group 2005 Auditor
3/10/2010 2:57:10 PM



The County of Will - Flat File

Reporting Period: 1/1/2005

Page: 15

To 3/10/2010

i Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Ind{ First Name Tran Date Code
Last Name

N
RIIRKE
N 11052007 101-40-100-3740 [LLINOIS $135.00IACO Conf-Travis
KAREN 11032007 ASSOCIATION O
BURKE
N 11052007 101-40-100-3740 ILLINOIS $135.001ACO Conf-Moustis
KAREN 11032007 ASSOCIATION O
BURKE
N 11052007 101-40-100-3740 ILLINOIS $135.001ACO Conf-Woods
KAREN 11032007 ASSOCIATION O
BURKE
N 11062007 101-40-100-3760 BOLINGBROOK $130.00Dist 3 Dues
KAREN 11052007 AREA CHAMB
BURKE
N 11072007 101-40-100-3740 ILLINOIS $135.00JACO Conf-Stewart
RAREN 11052007 ASSOCIATION O
RITRKFE
N 11092007 101-40-100-3740 ILLINOIS $135.001ACO Conf-Piccolin
KAREN 11082007 ASSOCIATION O
BURKE
Z
N 11152007 101-40-100-3740 ILLINOIS $270.001ACO
KAREN 11132007 ASSOCIATION O
RIJRKE
N
N
Dept. Head
Will_County_FF.rod H H i
RO BMO Financial Group 2005 Auditor

3/10/2010 2:57:10 PM



The County of Will - Flat File Page: 16

Reporting Period: 1/1/20035 To 3/10/2010
Splitt Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
ind} First Name Tran Date Code
Last Name

N
N
N
N
N
N
Y
v
N
N 12212007 101-40-100-3753  Romeoville Chamber $80.00St of Village

KAREN 12212007 of

RITRKFE
N 12272007 101-40-100-3760  BOLINGBROOK $130.00Dist 3 Dues

KAREN 12262007 AREA CHAMB

BURKE

Dept. Head

Will_County_FF.rod H : :
R BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



The County of Will - Flat File Page: 17

Reporting Period: 1/1/2005 To 3/10/2010
Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Ind} First Name Tran Date Code
Last Name |
N 01092008 101-40-100-3753  BOLINGBROOK $110.00St of Village
KAREN 01072008 AREA CHAMB
BURKE
N 01092008 101-40-100-3753  BOLINGBROOK $55.00Stof Village
KAREN 01082008 AREA CHAMB
BURKE
N
Z
N
N
Z
N
N 01302008 101-40-100-3753  JOLIET REGION $250.00Joliet Chmbr
KAREN 01282008 CHAMBER
BURKE
N
N
N

Dept. Head

Will_Gounty_FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



The County of Will - Flat File Page: 18

Reporting Period: 1/1/2005 To 3/10/2010

oge
L

Proc Date/
Tran Date

Splitf Card Number
Ind{ First Name

Last Name

N
N
N 02272008 101-40-100-3740 CONFERENCE/TRA $465.00Piccolin-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02272008 101-40-100-3740 CONFERENCE/TRA $615.00Maher-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02272008 101-40-100-3740 CONFERENCE/TRA $465.00Stewart-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02272008 101-40-100-3740 CONFERENCE/TRA $465.00Woods-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02272008 101-40-100-3740 CONFERENCE/TRA $465.00Moustis-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02272008 101-40-100-3740 CONFERENCE/TRA $465.00Friefeld-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02272008 101-40-100-3740 CONFERENCE/TRA $465.00Kusta-NACo Conf
KAREN 02252008 DESHO
BURKE
N 02282008 101-40-100-3753 JOLIET REGION $75.00Chamber Luncheon
KAREN 02262008 CHAMBER
BURKE
N
N
Dept. Head
Will_County FF.rod H H H
RO BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



The County of Will - Flat File Page: 19

Reporting Period: 1/1/2005 To 3/10/2010

2

Splitf Card Number
Ind} First Name
Last Name

Proc Date/
Tran Date

N

Dept. Head

will_C FF.rod . . .
Run Dater e BMO Financial Group 2005 Auditor
3/10/2010 2:57:11 PM



N

Wili_County_FF.rod
Run Date/Time:
3/10/2010 2:57:11 PM

1Split] Card Number
Ind| First Name
Last Name

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

04212008
04182008

04212008
04182008

04212008
04192008

04212008
04202008

04212008
04182008

Proc Date/
Tran Date

Reporting Period: 1/1/2005

oge

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

101-40-100-3740

Page: 20

The County of Will - Flat File

To 3/10/2010

LUXOR ADV $195.11Conference-Bilotta
ROOM RESV

LUXOR ADV $195.1 1 Conference-Moustis
ROOM RESV

ILLINOIS $540.00Conference
ASSOCIATION O

ILLINOIS {$675.00)Conference-Refund
ASSOCIATION O

[LLINOIS $675.00Conference
ASSOCIATION O

Dept. Head

BMO Financial Group 2005 Auditor



The County of Will - Flat File Page: 21

Reporting Period: 1/1/2005 To 3/10/2010

ode

Split} Card Number
Ind] First Name
Last Name

Proc Date/
Tran Date

N

Dept. Head

Rur Dater e BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



The County of Will - Flat File Page: 22

Reporting Period: 1/1/2005 To 3/10/2010

ode

1Splitf Card Number
ind] First Name
Last Name

Proc Date/
Tran Date

N
N
N
N
N
N
N
N 07042008 101-40-100-3740 CONFERENCE/TRA $465.00NACo
KAREN 07022008 DESHO
BURKE
N 07042008 101-40-100-3740 CONFERENCE/TRA $465.00NACo Conf-Maher
KAREN 07022008 DESHO
RIIRKE
N 07042008 101-40-100-3740 CONFERENCE/TRA $465.00NACo Conf-Stewart
KAREN 07022008 DESHO
BURKE
N 07042008 101-40-100-3740 CONFERENCE/TRA $465.00NACo Conf-Dralle
KAREN 07022008 DESHO
BURKE
N 07042008 101-40-100-3740 CONFERENCE/TRA $465.00NACo Conf-Moustis
KAREN 07022008 DESHO
BURKE
Dept. Head
Will_County FF.rod H H :
ML BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



The County of Will - Fiat File Page: 23

Reporting Period: 1/1/2005 To 3/10/2010
Splity Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
ind| First Name Tran Date Code
Last Name | :
N 07042008 101-40-100-3740  CONFERENCE/TRA $465.00NACO Conf-Woods
KAREN 07022008 DESHO
BURKE
N 07042008 101-40-100-3740  CONFERENCE/TRA $465.00NACo Conf-Babich
KAREN 07032008 DESHO
BURKE
N
Z
N
N
N
N
N
N
N
N

Dept. Head

Will_Gounty_ FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM




The County of Will - Flat File Page: 24

Reporting Period: 1/1/2005 To 3/10/2010
{Splitf Card Number Proc Date/ Cust Code Merchant | Project# |Sub Proj Txn Memo
First Name Tran Date Code .
Last Name
N
N
N 08202008 101-40-100-3753  JOLIET REGION $25.00Joliet Chamber-Svara
KAREN 08182008 CHAMBER
BURKE
N
N
N
N
N
N
N
N
N

Dept. Head

Will_Gounty_FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



N

Will_County_FF.rod
Run Date/Time:
3/10/2010 2:57:11 PM

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

KAREN
BURKE

Last Name

11102008
11082008

11102008
11082008

11102008
11082008

11142008
11132008

11142008
11132008

11142008
11132008

Proc Date/
Tran Date

e

101-40-100-3740

101-40-100-3740

101-40-160-3740

101-40-160-3740

101-40-100-3740

101-40-100-3740

The County of Will - Flat File

Reporting Period: 1/1/2005

ILLINOIS
ASSOCIATION O

ILLINOIS
ASSOCIATION O

ILLINOIS
ASSOCIATION O

ILLINOIS
ASSOCIATION O

ILLINOIS
ASSOCIATION O

ILLINOIS
ASSOCIATION O

BMO Financial Group 2005

Page: 25

To 3/10/2010

$135.00IACO Conf-Billotta

$135.001ACO Conf-Goodson

$135.00IACO Conf-Moustis

$150.00IACO Conf-Witheimi

$150.00IACO Conf-Woods

$150.00IACO-Stewart

Dept. Head

Auditor



The County of Will - Flat File Page: 26

Reporting Period: 1/1/2005 To 3/10/2010
Ind{ First Name Tran Date Code
Last Name

N
N 11202008 101-40-100-3740  ILLINOIS $135.00IACO Conf - Baltz

KAREN 11182008 ASSOCIATION O

BURKE
N
N
N
N
N
N
N
N
v

Dept. Head

Will_C FF.rod : : P
i BMO Financial Group 2005 Auditor

3/10/2010 2:57:11 PM



The County of Will - Flat File Page: 27

Reporting Period: 1/1/2005 To 3/10/2010
Splitf Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
ind{ First Name Tran Date Code
Last Name

Y 101-40-100-3800 $37.54
N 12182008 101-40-100-3760 BOLINGBROOK $135.00Membership Dues

KAREN 12162008 AREA CHAMB

BURKE
N 12192008 101-40-100-3740 NATIONAL ASSOC $5,880.00NACo Conference

KAREN 12192008 COUNTIE

BURKE
N 12312008 101-40-100-3753 Romeoville Chamber $100.00St of Village

KAREN 12292008 of

BURKE
N 01062009 101-40-100-3740 NATIONAL ASSOC $490.00NACo Conf

KAREN 01052009 COUNTIE

BURKE
N 01082009 101-40-100-3753 Romeoville Chamber $50.00St of Village

KAREN 01062009 of

BURKE
N 01092009 101-40-100-3753 PAYPAL *BLBRK $275.00St of Village

KAREN 01092009 CHMBR

BURKE
N 01222009 101-40-100-3760 Romeoville Chamber $100.00Chamber Dues

KAREN 01202009 of

BURKE
Y
v
N
N

Dept. Head

Will_County FF.rod H : :
RSy ¥ BMO Financial Group 2005 Auditor

3/16/2010 2:57:11 PM



The County of Will - Flat File Page: 28

Reporting Period: 1/1/2005 To 3/10/2010
Sphit| Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
]
Ind ] First Name Tran Date Code
Last Name

N 01302009 101-40-100-3740  NATIONAL ASSOC $515.00NACo-Traynere

KAREN 01272009 COUNTIE

BURKE
N 01302009 101-40-100-3740  NATIONAL ASSOC $95.00NACo

KAREN 01292009 COUNTIE

BURKE
N
N
N
N
N
N
Z
N
N

Dept. Head

Will_County FF.rod H H A
Bl County ¥ BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 29

Reporting Period: 1/1/2005 To 3/10/2010
Spliff Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Ind| First Name Tran Date Code
, Last Name ;
N
N
N
N
N 02242009 101-40-100-3753  BOLINGBROOK $50.00Luncheon-Traynere
KAREN 02232009 AREA CHAMB
BURKE
N
N
N
N
N 03042009 101-40-100-3760  BOLINGBROOK $135.00Dues-District 4
KAREN 03032009 AREA CHAMB
BURKE
N

Dept. Head

Run Do BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 3

Reporting Period: 1/1/2005 To 3/10/2010
Last Name
N
N
N
N
N
N
N
N
N
N
N
Dept. Head
RutDate e BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 3!

Reporting Period: 1/1/2005 To 3/10/2010

Card Number Proc Date/ Cust Code E Project # |Sub Proj
Ind| First Name Tran Date Code

Last Name
N
N
N
N
N
N
N
N
N
N
N

Dept. Head

pil_County_FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 32

Reporting Period: 1/1/2005 To 3/10/2010

ISpiitt Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
ind| First Name Tran Date Code

| Last Name ]
N 05062009 101-40-100-3760  BOLINGBROOK $750.00Dist 3 & 4 Dues

KAREN 04302009 AREA CHAMB

BURKE
N
N
N
N
N
N
N
N
N

Dept. Head

pon_County._FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 33

Reporting Period: 1/1/2005 To 3/10/2010
Last Name
N
N
N
N
N
N
N
N
N
N
N

Dept. Head

M<_“_q_,|mmmﬁﬂ:ﬂ.3a BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 34

Reporting Period: 1/1/2005 To 3/10/2010
Ind| First Name Tran Date Code
Last Name

N

N

N

N

N

N

N

N

Dept. Head

Will_Gounty_FF-rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 39

Reporting Period: 1/1/2005 To 3/10/2010
{Split] Card Number Proc Date/ éﬁﬂi! Memo
ind] First Name Tran Date Code
Last Name
N
N
N
N
N
N
N
N
N
N
N
N 07162009 101-40-100-3740 NATIONAL ASSOC $490.00Naco-Johannsen
KAREN 07152009 COUNTIE

BURKE

Dept. Head

Wwil_Gounty FF rog BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 36

Reporting Period: 1/1/2005 To 3/10/2010
ISpiit} Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
ind] First Name Tran Date Code
] Last Name
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Babich
KAKEN 67152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $735.00Naco-Friefeld
KAREN 07152009 COUNTIE
RIIRKF
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Bilotta
KAREN 07152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Dralle
KAREN 07152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Gould
KAREN 07152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Moustis
KAREN 07152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $735.00Naco-Traynere
KAREN 07152009 COUNTIE
BURKE
N 67162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Seiler
KAREN 07152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-L. Smith
KAREN 07152009 COUNTIE
BURKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Stewart
KAREN 07152009 COUNTIE
BIIRKE
N 07162009 101-40-100-3740  NATIONAL ASSOC $490.00Naco-Winfrey
KAREN 07152009 COUNTIE
BURKE
N
Dept. Head
Will_County_FF.rod H H i
RUr Dot T, BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 3/

Reporting Period: 1/1/2005 To 3/10/2010
ind| First Name Tran Date Code
Last Name
N
N
N
N
N
Z
N
N
N
N
Dept. Head
Will_County FF.rod . : :
Run Date/Tme: BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 38

Reporting Period: 1/1/2005 To 3/10/2010
Ind{ First Name Tran Date Code
Last Name
N
N
N
N
v
M‘
N
N
N
BURKE
Dept. Head
will . : . :
Wil_County_FF.rod BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 3

Reporting Period: 1/1/2005 To 3/10/2010
Splitf Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj
ind| First Name Tran Date Code
Last Name

N
N 10082009 101-40-100-3740 NATIONAL ASSOC $490.00Johannsen-Naco conf

KAREN 10072009 COUNTIE

BURKE
N
N
N
N 12162009 101-40-100-3753 ROMEOVILLE $50.00St Village

KAREN 12152009 CHAMBER

BURKE
N 12162009 101-40-100-3760 ROMEOVILLE $100.00Mbrship Dues

KAREN 12152009 CHAMBER

BURKE
N
N 12232009 101-40-100-3753 ROMEOVILLE $50.00Village

KAREN 12222009 CHAMBER

BURKE
N 01062010 101-40-100-3760 BOLINGBROOK $55.00Mbrshp Dues

KAREN 01052010 AREA CHAMB

BURKE
N 01112010 101-40-100-3753 ILLINOIS $145.00Conference-Bilotta

KAREN 01092010 ASSOCIATION O

BURKE

Dept. Head

Will_County_FF.rod H : H
RUr Dota/ T e BMO Financial Group 2005 Auditor

3/10/2010 2:57:12 PM



The County of Will - Flat File Page: 40

Reporting Period: 1/1/2005 To 3/10/2010

Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Tran Date Code

,, ,.EE ,:f
N
N 02042010 101-40-100-3753 BOLINGBROOK $55.00Bolingbrook

KAREN 02032010 AREA CHAMB

BURKE
.
.
.
N
.
.
N
N
N

Dept. Head

RuTDate BMO Financial Group 2005 Auditor

3/10/2010 2:57:13 PM



The County of Will - Flat File Page: 41

Reporting Period: 1/1/2005 To 3/10/2010

{Split] Card Number Proc Date/ Cust Code Merchant Project # |Sub Proj Txn Memo
Ind{ First Name Tran Date Code
! Last Name

N

N

N 02192010 VPFE4EACGEE1S  NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02192010 VLCESA63DIE7  NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02192010 VTIE4ECS8AT79 NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02192010 VTGE4ECS8CE2  NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02192010 VUIE4EA16641 NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02192010 VQEE4ED483A4  NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02192010 VSIE4DE73517 NATIONAL ASSC $490.00
KAREN 02182010 COUNTIES
BURKE

N 02252010 VSHE4EQEODS3  NATIONAL ASSC $490.00
KAREN 02242010 COUNTIES
BURKE

N

Will_County FF.rod
Run Date/Time:

3/10/2010 2:57:13 PM

BMO Financial Group 2005

Dept. Head

Auditor



The County of Will - Flat File Page: 42

Reporting Period: 1/1/2005 To 3/10/2010
ind| First Name Tran Date Code
] Last Name
N
N
N
z
N
N
N
Z
N
N

Dept. Head

Run Date/ e BMO Financial Group 2005 Auditor

3/10/2010 2:57:13 PM



The County of Will - Flat File Page: 43

Reporting Period: 1/1/2005 To 3/10/2010
Splitf Card Number Proc Date/ Cust Code Merchant | Project # |Sub Proj H Memo
ind} First Name Tran Date Code
Last Name

N

Dept. Head

Wil_County_FF.cod BMO Financial Group 2005 Auditor

3/10/2010 2:57:13 PM



The County of Will - Flat File Page: 44

Reporting Period: 1/1/2005 To 3/10/2010
Ind| First Name Tran Date Code
Last Name | )
N
N 12182009 101-40-100-3753 ~ ROMEOVILLE $100.00Lunch-Goodson-Seile
MELISSA 12182009 CHAMBER
JOHANNSEN
N
Dept. Head
Will_C FF. : . :
Wil_County. FF.rog BMO Financial Group 2005 Auditor

3/10/2010 2:57:13 PM



2591844

1/28/2009 013 2009 MEMBERSHIP DUES-EXECUTIVE 15,750.00

4/22/2009 $15,750.00 2591844

FIFTEEN THOUSAND, SEVEN HUNDRED FIFTY DOLLARS AND NO CENTS

METRO COUNTIES OF ILL

C/0 SCOTT CHRISTIANSEN
WINNEBAGO COUNTY BOARD OFFICE
404 ELM STREET

ROCKFORD IL 61101




METRO COUNTIES OF ILLINOIS

404 Elm Street, Room 533

Rockford, IL 61101

Phone: {(815) 3194225

Suzi Schmidt — President
Lake County

Scott Christiansen — Secretary/Treasurer
Winnebago County

January 28, 2009 /s

Matt Ryan

302 N. Chicago Street

Joliet IL 60432
mryan@willcountyillinois.com

Invoice No.:
Name of County:
Membership Dues for 2009:

Mail Payments to:

Thank you for your attention.
Sincerely,

Scott H, Christiansen
Secretary/Treasurer

Fax: (815) 3194226

Larry Walsh — Vice President

Will County

Mark Kern — Second Vice President

013 /

Will County
$15,750

Metro Counties of Illinois 7
c/o Scott H. Christiansen

404 Elm Street, Room 533
Rockford, IL 61101

W

T-1Z-09

St. Clair County

[=Ne /P

I01=91~(20—3 740




2525552

2/08/2007 012- EXECUTIVE-2007MMBRSHP DUES A 15,750.00

3/28/2007 $15,750.00 2525552

FIFTEEN THOUSAND, SEVEN HUNDRED FIFTY DOLLARS AND NO CENTS

METRO COUNTIES OF ILL

C/0O SCOTT CHRISTIANSEN
WINNEBAGO COUNTY BOARD OFFICE
404 ELM STREET

ROCKFORD IL 61101




g s
O

METRO COUNTIES OF ILLINOIS ’};\Lo

404 Elm Street, Room 533

Rockford, 1L 61101

Phone: (815) 319-4225

Suzi Schmidt — President
Lake County

Scott Christiansen — Secretary/Treasurer
Winnebago County

February 8, 2007 v

Matt Ryan

302 N. Chicago Street

Joliet IL 60432
mryan@willcountyillinois.com

Invoice No.:
Name of County:
Membership Dues for 2007:

Mail Payments to:

Thank you for your attention.
Sincerely,

Scott Christiansen
Secretary/Treasurer

Fax: (815) 3194226

Larry Walsh — Vice President
Will County

012- v/

Will County
$15,750 /

Metro Counties of Illinois

¢/o Scott Christiansen, Secretary/Treasurer
Winnebago County Board Chairman’s Office
404 Elm Street, Room 533

Rockford, 1L 61101




2487384
1/10/2006 012 EXECUTIVE-MEMBER DUES 2006 15,750.00
1/25/2006 $15,750.00 2487384

FIFTEEN THOUSAND, SEVEN HUNDRED FIFTY DOLLARS AND NO CENTS

METRO COUNTIES OF ILLINQIS
WINNEBAGO CO BD CHAIRMAN'S OFF
404 ELM STREET

ROCKFORD IL 61101




;95 W'}

/

METRO COUNTIES OF ILLINOIS

404 Elm Street

Rockford, IL 61101
Phone: (815) 987-2590

Suzi Schmidt — President
Lake County

Scott Christiansen — Secretary/Treasurer
Winnebago County

January 10, 2006 /

Matt Ryan

302 N. Chicago Street

Joliet IL 60432
mryan@willcountyillinois.com

Invoice No.:
Name of County:
/Membership Dues for 2006:

Mail Payments to:

Thank you for your attention.

Sincerely,

Scott Christianscn
Secretary/Treasurer

Fax: (815) 9873111

Larry Walsh - Vice President
Will County

012 ~

Will County
$15,750 /

Metro Counties of Illinois

c/o Scott Christiansen

Secretary/Treasurer

Winnebago County Board Chairman’s Office
404 Elm Street

Rockford, IL 61101




1/14/2008 012/

2549711

MEMBERSHIP DUES 2008-EXECUTIVE 15,750.00

1/23/2008 $15,750.00

FIFTEEN THOUSAND, SEVEN HUNDRED FIFTY DOLLARS AND NO CENTS

METRO COUNTIES OF ILL
C/0 SCOTT CHRISTIANSEN
WINNEBAGO COUNTY BOARD CFFICE

404 ELM STREET
ROCKFORD

IL s1101

2549711




METRO COUNTIES OF ILLINOIS

404 Elm Street, Room 533
Rockford, IL 61101
Phone: (815) 3194225

Suzi Schmidt — President
Lake County

Scott Christiansen — Secretary/Treasurer
Winnebago County

January 14, 2008

Matt Ryan
302 N. Chicago Street
Joliet IL 60432

mryan@willcountyillinois.com

Invoice No.:
Name of County:
Membership Dues for 2008:

Mail Payments to:

Thank you for your attention.
Sincerely,

Scott H. Christiansen
Secretary/Treasurer

Faxs (815) 3194226

/ Larry Walsh — Vice President

Will County

Mark Xern — Second Vice President

St. Clair County

¢
AR

s
Will County '
/

Metro Counties of Illinois
¢/o Scott H, Christiansen
404 Elm Street, Room 533
Rockford, IL 61101

012

$15,750

"?(e.a.ze fﬁu{ ou:lr 0‘;
WM -4y~ {20-3T60. ~

.”(KQK‘“,Q
~{{~p%
/




2461268

2/07/2005 0080S 2005 MEMBERSHIP LARRY WALSH/WI 15,750.00

3/09/2005 $15,750.00 2461268

FIFTEEN THOUSAND, SEVEN HUNDRED FIFTY DOLLARS AND NO CENTS

METRO COUNTIES OF ILL

C/O0 SCOTT CHRISTIANSEN
WINNEBAGO COUNTY BOARD OFFICE
404 ELM STREET

ROCKFORD IL 61101




- e
2356
METRO COUNTIES OF ILLINOIS 1120 27
404 Elm Street (ol- -1
Rockford, IL 61101
Phone: (815) 987-2590
Fax: (815) 987-3111

Suzi Schmidt- President Larry Walsh - Vice President
Lake County Will County

Scott Christiansen - Secretary/Treasurer
Winnebago County

Mr. Larry Walsh, Will County Executive
302 N. Chicago St.
Joliet, IL 60432

February 7, 2005 7 Invoice No: 008 - 057
Name of County: Yvill
Membership Dues for 2005 $15,750

Mail Payments to:  Metro Counties of Illinois
C/O: Scott Christiansen
Secretary/Treasurer
Winnebago County Board Chairman’s Office
404 Elm Street
Rockford, L 61101

Thank you for your attention,
Sincerely,

Scott Christiansen
Secretary/Treasurer




12/03/2008 120-347-1-08 2009 MEMBERSHIP DUES

12/17/2008

ONE THOUSAND DOLLARS AND NO CENTS

UcCI

217 EAST MONROE

SUITE 101

SPRINGFIELD IL 62701

EXECUTI

$1,000.00

2579968

1,000.00

2573968




~ W. MICHAEL McCREERY, EXECUTIVE DIRECTOR

g
2
3 EXECUTIVE COMMITTEE:
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To: Will County Board
Attention Board Chairman

SUBJECT: 2009 dues

In accordance to UCCI Board policy and procedures, your 2009
dues are as follows:

Total Dues $ 5,000.00

Less ICRMT Contribution $ 4,000.00

Will County contribution

for voting member status $ 1,000.00
Total due $,1,000.00 *

Please note that your voting member
dues are payable January 1, 2009

* A 25% refund will be provided if your
payment is received by February 15, 2009

217 EAST MONROE, SUITE 101, SPRINGFIELD, ILLINOIS 62701 » TEL: (217) 544-5585 * FAX: (217) 544-5571
) UCCI@umtedcounnes com




2517848

11/20/2006 120-339-1-06 LARRY WALSH DUES-EXECUTIVE 500.00

12/20/20086 $500.00 2517848

FIVE HUNDRED DOLLARS AND NO CENTS

UCCT

217 EAST MONROE

SUITE 101

SPRINGFIELD IL 62701
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November 20, 2006 WOODFORD.
EIRST NOTICE
To: Will County Board
Attention Board Chairman
SUBJECT: 2007 dues

In accordance to UCCI Board policy and procedures, your 2007
dues are as fqﬂows:

Total Due $ 5,000.00
Less ICRMT Contribution $ 4,000.00
Will County contribution

for voting member status $ 1,000.00

Less 50% discount for first-time member$ 500.00

7

Total due $ 500.00 *

Please note that your voting member
dues are payable January 1, 2007

* A 25% refund will be provided if your
dues are received by February 15, 2007

217 EAST MONROE, SUITE 101, SPRINGFIELD, ILLINOIS 62701 » TEL: (217) 544-5585 » FAX: (217) 544-53571



2611028

10/13/2009 1303 2010DUES*CO BOARD 2,400.00

12/22/2009 $2,400.00 2611028

TWO THOUSAND, FOUR HUNDRED DOLLARS AND NO CENTS

IL ASSOC OF CTY BOARD MEMBERS
413 WEST MONROE STREET
SPRINGFIELD IL 62704



Hlinois Assoc. of County Board Members

413 West Monroe

Invoice

; Date Invoice #
Springfield, IL 62704 ;
10/13/2009,~ 1303 /
Bill To
Will County Board
James Moustis, Chairman
Will County Office Building
302 N. Chicago Street
Joliet, IL 60432
P.O. No. Terms Project
()
Quantity Description Rate Amount
1}/2010 Membership Dues 2,400.00 2,400.00 /
/
Please remit to above address. Thank you.
Questions? Call 217-328-3331 or e-mail jacbm@msn.com Total $2,400.00 y

.



2580174

10/15/2008 1121 2009 MEMBERSHIP/COUNTY BOARD 2,400.00

12/24/2008 $2,400.00 2580174

TWO THOUSAND, FOUR HUNDRED DOLLARS AND NO CENTS

IL ASSOC OF CTY BOARD MEMBERS
413 WEST MONROE STREET
SPRINGFIELD IL 62704



Hlinois Assoc. of County Board Members

Invoice

413 West Monroe -
. Date Invoice #
Springfield, IL 62704
10/15/2008 1121
Bill To
Will County Board
Will County Office Building
302 N. Chicago Street
Joliet, IL 60432
P.C. No. Terms Project
Net 60
Quantity Description Rate Amount
1| 200% Membership Dues 2,400.00 2.,400.00
Please remit to above address. Thank you.
Questions? Call 217-528-53331 or e-mail iacbm@msn.com Total $2,400.00




2547872
10/31/2007 936 2008 MEMBERSHIP-COUNTY BOARD 2,400.00

12/27/2007 $2,400.00 2547972
TWO THOUSAND, FOUR HUNDRED DOLLARS AND NO CENTS

IL. ASSOC OF CTY BOARD MEMBERS
413 WEST MONROE STREET
SPRINGFIELD IL 62704




illinois Assoc. of County Board Members

Invoice

413 West Monroe
Springfield, IL 62704 Data Ivoice #
10/31/2007 936
Bill To
Will County Board
Will County Office Building
302 N. Chicago Street
Joliet, IL 60432 Q
P.O. No. Terms Project
Net 60
Quantity Description Rats Amount
2008 Membership Dues 2,400.00 2,400.00
Please remit to above address. Thank you.
Questions? Call 217-528-5331 or o-mail iscbm@msn.com Total $2,400.00




2521820

2/05/2007 101-40-047 ENROLLMENT FEE~CERTIFIED COUNT ‘ - 25.00

2/21/2007 $25.00 2521820

TWENTY FIVE DOLLARS AND NO CENTS

JACBMC

234 BEVIER HALL

905 SOUTH GOODWIN

URBANA IL 61801



Pl Y

O County Commissionaer

J County Cisrk
O Reg. Suparintendent

M Cireuit Court Clark
O snharift

. County Bourd Member
O County Exacutive

{ County Enginear

1 Recurder

PLEASE CHECK ONE

0 Auditer

I State's Attorney

O Coroner | ME
O Treasyree
CJ Zoning OfMclal

0 Assessor

LY 9 )

O -25=-0")

Yaars In Offize

Zip

County W; “

Data

b et PP

).

1atg

mher

13385 1¢e0eh Ste ke

8
E-mail

U ar
el- 18 91H

¥ (: o

i

I

Please completa 1he enroliment form and return tor Jesalea Van Tine, LGIEN Program Coordinator,

234 Paviar Hall, 805 8. Gaadwin, Urbana, (L 81801 or fax 217/244-7877.

Certified County Officials Program Enroliment Form

Name Ka‘t}\\ el n RD)“) ; C,k/f-
Oity Hoh\en“ G \en

Phone _'1237)_‘}

FEB—B5-2087T 11:37 PM

Signature

Address

Title

LLINOIS ASSOCIATION OF

COUNTY BOARD MEMBERS AND
COMMISSIONERS

Kelly Murray, Execitive Director
413 West Mornroe
Speingfield, Hinois 82704
{217) 528-5331 + iachm @ men.com
www Hoounties.org

1t is the mission of the [findis Association of County
Board Mambars ant Commiasioners {IACBMC) to
enhance the stature, rola and regponsiveness of county
govemment in the state of Mincis. LACBMC provides
educabonal opportumities lur electad olicials and county
employees Brough collaboration with private and public
edocational esoures.

¢ H UNIVERSITY OF 1LLINOIS
7y =2 EXTENSION
J an, Extension Specialist
& A Bevier Hall - 905 S. Goodwin
5 Urbana, inois 61801
{217) 2442850 » jmanman@uivc edy
werw.enderrsion. uluc.edu

Tha Univarsity of Binais Extension provides practicat,
mecarch-based aducation and programs te help
comeagrities, businesses, individuals, and famidies m

have a tradition of providing specialized fraining to local
govermnmend laadlers.

Contact Jessica Van Tine at 217/244-3735
or e-mail tinevan @uiuc.edu

© Copyright 2006 Sinois Assorialion of Courty Soard Mambery. Al righty
reserved. Fitst Prinfing Docamber 2005,

Certified
County Officials
Program
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ost of your time

{ @ ini public office

A program of the
Hlincis Association of County Board Members
and Commissioners
and the
University of Blinais Extension




2518932

10/16/2006 780 2007 MEMBERSHIP 2,400.00

1/10/2007 $2,400.00 2518932

TWO THOUSAND, FOUR HUNDRED DOLLARS AND NO CENTS

IL AS80C OF CTY BOARD MEMBERS
413 WEST MONROE STREET
SPRINGFIELD IL 62704



lllinois Assoc. of County Board Members

Invoice

413 West Monroe -
— ‘ Date Invoice #
Springfield, LL 62704
10/16/2006 780
ol
-~ -
Bill To
Will County Board
Will County Office Building
302 N. Chicage Street
Joliet, H. 60432
P.O. Na. Terms Project
Net S0
Quantity Description Rate Amount
2007 Membership Ducs 2.400.00 2,400.00
Includes Legislative Consulting Services
Pleasc remit (o above address. Thank you.
Questions? Call 217-528-5331 or e-mail iacbm@émsn.com Total $2,400.00




2487704

10/04/2005 644 2006 MEMBER DUES-COUNTY BRD 2,250.00

2/01/2006 $2,250.00 2487704

TWO THOUSAND, TWO HUNDRED FIFTY DOLLARS AND NO CENTS

IL ASS80C OF CTY BOARD MEMBERS
413 WEST MONROE STREET
SPRINGFIELD IL 62704




lllinois Assoc. of County Board Members

Invoice

413 West Monroe = —
Springfield, IT. 62704 ate nvoice #
107472005 644
Bill To
Will County Bourd
Will County Office Building
302 N. Chicago Strect
Joliet, 1L 60432
P.O. No. Terms Project
Net 90
|
Quantity Description Rate Amount
2006 Membership Dues 2,250.00 2,250.00
* includes Legisiative Consulling Services
Please remit to above uddress. Thank vou.
Qucstions” Call 217-528-533 ] or c-mail incbm@msn.com Total §2.250.00




